FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POl oocda08 2 Y
J Services TNC.

DOCUMENT #

1. Entity Name M

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91753 046 ***150.00

2. Principal Pla(:‘e: of Business
Suite, Apt. #, etc. —— DG NOT WRITE IN THIS SPACE
Kissimmee. — (4.
City & State Gity & Sjate . 4. FELNgmber ' Applied For
Kissimmee, [~ AY-374322.4 Not Appiicate
7i Country Zi Count; . . $8.75 acditional
3 2} )7 4_ l O H ?47‘{‘ l dg # 5. Cenificate of Status Desired O Fao Requirad
' | 7. Name and Addross of Current Rogistered Agont
“Name . ‘ U T
Street Address (P.0. Box Number is Nat Acceptable)
City F L 7ip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

‘Sigature, typed or frimkext ngme of fegrlered agent and e ¥ appacable.

8. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 1o do 50, i
{See criteria on back) g M Chik

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad 1o Fess

. OFFICERS AND DIRECTORS

s denT |

Angel MAC .

132 @ DeRDO PRIV
Kissimmee A, 349/

TME

NAME

STREET ADDRESS
CITY- 5T- 29

NAME
STREET ADDRESS
Ciry-51-7P

CR2E034B (12/01)

STREET ADDRESS
CTY-57-2P

indicated on this report or supplemental rpglort is true ar
of the corporation or the receiver or

attachment with an address, with ali

SIGNATURE:

accurate and that my signature shall have the same

powered.
-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
tegal effect as if made under cath; thal | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SO/ -BOos

OF PRINTED NARE OF STGNING OFFICER OR RRECTOR

04—3@?-01

Daylime Phone #




