| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000008429 = Secretary of State
1. Entity Name : 01-09-2003 90134 008 ***150.00
J T S INCORPORATED
Principal Place of Businass Mailing Address
3800-A SO JOHN YOUNG PKWY, 3800-A SO JOHN YOUNG PKWY.
ORLANDO FL 32839 ORLANDO FL 32839
S — S— I ET AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
=== - .- (o) Nl OS‘?) 9\' lrl q Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired O ?8:75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHULES’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3800 A S. JOHN YOUNG PKWY.
ORLANDO FL 32839
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
i Signature, lyped or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
" -
AftHLME N?V:oltl)ls '::EE I_s"sb.lesuégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi § ) Trust Fund Centribution. (] Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE [ Change [ Addition
NAME MACHULES, JOSEPH NAME
sTreer ADcREss | 3800 A S. JOHN YOUNG PKWY. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS A
CITY-ST-ZiIP CHy-57-21P T T
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE O pelete TITLE O tnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2IP
THLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteg empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj podressoith all other like empowered.
S " e A T bl 3 -
SIGNATURE: / URE RECUIRED Jan Y 200 Yol 4S5 1
.-*.'/ A (' TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Do Daytime Phona # yoo g

(214~ 1 YUV

nv




