e EmEmEe
| FILED

c ;e g 3

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-04-2003 90133 024 **¥150.00

e [ebs 24,2003 8:00 am

12. | heraby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certity that the information
Indicalad on this report or supplemental raport is true and accurate and that my signature shali have the same legal sffect as if mada under oath; that t am an ofticer or ciracter
ol the ggrporatlon or the receivar or trustee empowsred (o execute this report as required by Chapler 607, Fleyida Statutas; and that mY name appears in Block 10 or Block 11 if
changed. or on an attay

chrnent wigh an address, with all other like empowered. ’
SIGNATURE: 12‘7}%? W@UHRE _ Z?(As . Pt Al f

SIGMATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Draytime Phona 8

1. Entity Name
JR SERVICES OF SARASOTA, INC
Principal Place of Business Mailing Address
3337 HELENE ST. 3937 HELENE ST,
SARASOTA FL 34233 SARASOTA FL 24233
2. Principal Place of Buginess 3, Mailing Address ”"”"”” "””’m "m "mm" "m "m m" m" ,"II Im ml .
Suite, Apt. #, etc. Suite, Apt. #, ete. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O/- 08PPI Not Applicable
Zip Country Zip Country . $8.75 Adainenat
3 i L 1 B L . 8. Ceriificale of Status Desired ] Fes Required
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Reglstered Agent )
——— _—‘ TR T EE T e e ey T T T e e e Name™ = T T T T e s e —
RUSSE'L' CASSANDRA M- ey ’ . Street Addregs {P.O. Box Numbser is Not Acceptable)
2033 WOOD ST., SUITE 215
SARASOTA FL 34237
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familar wilh, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, lypgzd o printec name of registensd agent and Ldke i applicable {NOTE. Ragistaed Agent signature required when raingtang) DATE
F!I'E ‘NOWUI_ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
E After May 1, 2003 Fee_ w".! be $550.00 Trust Fund Contribution. O Added 10 Faes
Make Check Payable (o Florida Department of State .
i
10. [P & pu SAEEICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ST O oele e OlChoge YT Addivon | S -
awe h&.u\.d\. T ?u&sul{ ¢ ‘ s
Hel z
STREET ADORESS 31 3'7_ e ST'_ [ §
CITY-SF-2P SatAse Ta FL 34233 oIy - 5T-2P S
TiME O pakets TILE Ol change [ Addition %
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2 CITY-S1-21p
me SR 7 S T N Gt o -y B
e o ——e A IRER e - .
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY- ST-2tp
TLE ) [ Dejete TIILE (O change [ Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
City-s7-21P CImy-ST-71P
TILE O etete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-8r-2P CITY-ST-2IP
MILE O cetete TITLE [ change 7 Addilion |
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P - CIFY-ST.21P




