FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT n
= s (UB ) ecretary of State

DOCUMENT #
1. Entity Name P02000052784 04-17-2003 90144 001 ***150.00
JSOL, INC.
Principai Place of Business Maiting Address
72 MAGNOLIA DUNES CIR. PMB 346, 1093 A1A BCH BLVD.
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 320806733
S S— AR AR
4255 AIA Spotn . )
Sute, Apst':‘jtec‘ . Suite, APl #. etc. (& CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEV Mumber Applied Far
AUC“-\-'M"D""" M ‘FLA 277 00| ols5 Not Applicable
Z.gz 080 Country— _ 7 N Countfy o SﬁCertificate of Status Desired | ?:; gesq 33:;'0"31
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Heglstered Agent
Name

JEBBIA' NICOLE Street Address {P.O. Box Number is Not Acceptable)

72 MAGNOLIA DUNES CIR.

ST. AUGUSTINE FL 32080

. City FI_ [ 20 Coce

8. The above named entil.isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registéred agent.

Wioae o,

SIGNATURE
Signature, typed o printed name of registered agent and title if applicebls. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
Aer My 1,200 el wil be $560.00 o B G0 o 35,00 ey ee
Make Check Payabie to F!gnda Department of State ’
10. . T OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) O Delete TITLE [JChange [ Addition
AN JEBBIA, NICHOLAS J N
streer aooAEss | 72 MAGNOLIA DUNES CIR. © STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP
e D [ Delete THTLE [ Change [ Addition
NAME JEBBIA, NICOLE NAME
STREET ADDRESS | 72 MAGNOLIA DUNES CIR. STREET ADDRESS
orst2P | ST. AUGUSTINE FL 32080 orstze |
TTLE ‘ - T O oelee me ) ' ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP .
1!
TITLE : O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-21P
TITLE O palete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP- - CITY-ST-2IP
TILE O Delete -~ -+ f e [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. O:f(S)(I) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
.

of the corparation or the rgceiver or tru e empowered to execute this report as required by Chapter 607, Flond‘a Statutes and that my namea appears in Block 10 or Block 113
changed, or on an emfxem with
B fror / s/
SIGNATURE: Neatorz o\ TR ez 8ia ceo tisthz  306-93- 5258

drgss, with all oxher like empowerad. f
IGNW;&D TYPEP QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daylime Phane #

LE£4000

AY

CR2E034 (10/02)



