FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

A IHE
DOCUMENT #  P0O1000107445 :
1. Entity Name 01-21-2003 90528 043 ***150.00
1&S ENTERPRISES OF JACKSONVILLE NC.,
Principal Place of Business Mailing Address
592 MARSH LANDING PKWY 592 MARSH LANDING PKWY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
2. Principal Place of Business 3. Mailing Address ’ H"""I"I"m "I"II,” "m“mm" II"”“" ml”l"”m “I.
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59—3757233 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [] §988g95q Addiional
6. Name and Address of Current Registered Agent™™ - =~ =™~ 77 — ===~ =7 =Name and Address of New Registered-Agent — _
Name
Z]PPER' KEITH J Street Address (P.0. Box Number is Not Acceptable)
592 MARSH LANDING PKWY
JACKSONVILLE BEACH FL 32250 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if applicable. (MOTE: Registered Agent signature required whan rainstating) DATE
) FILE NOW!!! FEE IS $150.00 ) N ) :
After Hay 1, 2003 Fee will be $550.00 o o ey 3000 ey pe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O peiete TILE [ Changs  [J Addition
NAME ZPPER, BETSEY NAME
STREET ADDRESS | 12346 PEACH ORCHARD DR STREET ADDRESS
CIvy-S1- 21 JACKSONVILLE BEACH FL 32223 CITy-8T-2IP
TITLE D [ Delete TITLE . [JChange [ Addition
Nae ZIPPER, KEITH NAME y
STREET ADDRESS | 12346 PEACH ORCHARD DR STREET ADDRESS
cry-S1-28 JACKSONVILLE BEACH FL 32223 Cimy-§1-2P
TITLE P e e = -[Fl'Delste - STITLE - e e T e o= - -~ = <[] Change *D-’Addfti(ﬂ
Ak ZIPPER, JOSEPH S HAvE
STREET ADRESS 1471 LA COSTA DR E STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33027 girv-st-22
THLE [ Delete TiE {J change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e {7 etete L . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP .
TLE [J petete TIMLE [ Change (] Addltion
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd an this report or supplamental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address vith all other like empowered.

SIGNATURE:

Daytine Phane #

_ CR2E034 (10/02)



