1 SIGNATURE

e EEEE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

ngNt;{nMENT # P02000009396

J & S ENTERPRISES OF NORTH PORT, INC.

Principal Place of Business
1221 S. SUMTER BLVD.
NORTH PORT FL 34257

Mailing Address

1221 §. SUMTER BLVD,
NORTH PORT FL 34257

2. Principal Place of Business 3. Mailing Addrass

LT

By

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90661 049 ***150.00

[N

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
O l - DS 7 3 3 j ’ Not Applicable
Zi N e N —_— . e e [0 aa e R ) e e s U I e~ UL Y R Py - Aricdit - -
s Country ap Country 5. Ceitificate of Stails Desied (7~~~ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, JAMES H .
1221 S. SUMTER BLVD.
NORTH PORT FL 34257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

[N

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalura, typad or printed name of registered agent and title if applicablg.

(NOTE: Registered Agent signatire required when reinstating) DATE

" FILE NOW!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. O

$5.00 may Be
. Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D : {7 Delete 'P |Z/Change [ Addition
NAME BROWN, JAMES H BROWN, dames H

STREET ADORESS | 1631 FIFTH ST, STREET ADDRESS 1631 ér—" sT

CITY-ST-21P ENGLEWOOQD FL 34223 CITY-$T-21P cor» EL 34223

TmE D O Deete v BTrangs [ Addition
NAME BROWN, STEVEN $ HAME BRows, STEVENn §

STREET A00RESS | 12202 N. 22ND ST., #1127 sweerroness | Z 4F2.G S@AGuLL  LaNe : .
Ty | TAMPATFL 3812~ T T S e it~ NORTW “Porr P3G 2@ G - -
TILE 3 Delete TITLE ' O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TILE [ Deleta TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CAY-5T. 2P

e 7 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-81- 7 oIY-31-2IF

TILE {7 pelste THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to gxe
changed, or on an attachment with an add pss, withall

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.
g

e empowered.

G7(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//2 /03 IH-423-3960

SIGNATURE:

Mata

T

CR2E034 (10/02) -

a0



