| - - FILED
. e Feb 14, 2003 8:00 am

- ' :
+" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 Sﬁiiﬁﬁiﬁ%’g O(l’f*gg?oﬁe

1. Entity Name
JCS & COMPANIES, INC.
Principal Place of Business Mailing Address 5
580 OLOLU DRIVE 580 OLOLU DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789 :
Suite, Apt. 4, etc. Suits, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Cily & Slate City & State ) 4. FE! Number Applied For
Ol- 01%591¢ Not Applcati
i n Zi Count i
Zp Country d i 5. Corificato of Status Desiad ~ []  D9-7 Additonal
Fee Required
i - = —g, Nama and Address ot Current Registered Agentc— == == |Posoneam o eon .7..Name and Address of New Rapisterod Agont
Name .
STEWART, JANICE ¢ Street Addrass (P.0. Box Numbar is Not Acceptable)
580 OLOLU DRIVE
WINTER PARK FL 32789
City FL Zip Code
8. Tro above namad enity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Tyed O primed nams of regisiered agoent and wile i apphcable. {NOTE: Ragistersd AQen! signature requined whan rainstating} CATE
! .
HI;‘EENO\:(#S |::EE'|‘§'$1505?; 00 . 9. Election Campaign Financing $5.00 May B
After May 1, 00 will be §550. Trust Fund Contribution. 00  AddedtoFees
Make Check Payable to Florida Department of State
10, QFFICERS ANDC DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TTLE [ change [ Addition g
NAVE STEWART, JANICE C N g
sTREET A00RESS | 580 OLOLU DRIVE STREET ADDRESS §
CHY-S1-2P WINTER PARK FL 32789 CINY-57-DP &
o
b3 . O Delgte e [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-51-2IP )
P, — [T ST S — T TMChange [Addon )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne [ Detete mLE O Change [ Addition
NAME NAME
STREET ADERESS ) STREET ADDRESS
CINY-ST-2IP Ccry-51-2F )
TILE .. Ooelee  ~- f TME [ change 7 Adcltion
NAME : L T ) NAME -t
STREET ADDRESS : - . STREET ADDRESS ) . . .
CTY-$3-21P - . ' T CiTY-§T-IP : ‘ _
TIE (3 Detete TILE [JCrange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information suppliod with this tiing does nat Gualily for the exemplion stated in Section 1 19.07(3)i}, Fiorlda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as If made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowerad 1o axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowared.
SIGNATURE: 22102 Yr-252-0177
l Cals Daxytime Phone #




