S E———— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

. Secretary of State

DOCUMENT #  P01000074505
1. Enlity Name 01-13-2003 90132 016 150.00
J&S CORPORATION OF MARCO
Principal Place of Business Mailing Address
106% N COLLIER BLVD 1069 N COLLIER BLVD
SUTE 216 SUIE 218
e A0
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

59-3737895 Not Applicable
dp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et T - Name. . - e L el
.‘KACZYNSK" SARAH Street Address (P.O. Box Number is Not Acceptable)
19 NASSAU CT
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
A F"R‘E N?\:{:{!,! l;EE IE ilsgsgg a0 9. Etection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO [T Delete TALE CJ Change ] Addition
NANE KACZYNSKI, MARY NAME
STREET ADDRESS | 419 NASSAU CT STREET ADDRESS
orv-stzp | MARCO ISLAND FL 34145 CITY-§T-2IP
TITLE P [J Delete TITLE B4 Change  [[] Addition
NAME KAXZYNSKI, SARAH NANE Ka c2yns o Saroh
STREET ADDRESS 419 NASSAU CT STREET ADDRESS !
ov-s1-zp - [ MARCO ISLAND FL 34145 CITY-8T-7IP
TITLE ) O peiete TITLE [ Change  (J Addition
NAME T TER TR NAME _ - .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T1-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-ZiP
TiTLE ) [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-8T-ZiP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiysy or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen h an address, with 2l other like empowered.

SIGNATURE: iIRED ////a;/og 23525 PG/

Data Daytira Phona #

CR2E034 (10/02)




