FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90258 041 ***150.00

DOCUMENT # P02000074913

1. Entity Name

JRS, INC.

Mailing Address
306827 ST VINCENT CT
WESLEY CHAPEL FL 33543

Principal Place of Business
30827 ST VINCENT CT
WESLEY CHAPEL FL 33543

T AT AT

3. Mailing Address

N2 A Ve sont Wadk e

2 Principal Place gf Business

\suaA Preserve aik L

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

E/CHECK HERE IF MAKING CHANGES

City & State Applied For

h 1

,I—;_‘L&p‘fe F’\; 4. FEI Number 14‘1837920

TAWgA B

Not Applicable

Zip » Gouplry, Zip Country i ‘ $8.75 Additional
1 . tif] { Status D *
'—"50){](-”] O éfk 66 U"P" 54— 5. Certificate of Status Desired OdJ Fee Required
6. Name and Addresa of Current Fleglstered Agent 7. Name and Address of New Hagistered Agent
[ L Ea i = e - - :Name‘- B

SPENGER, JULE
30827 ST VINCENT CT

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

WESLEY CHAPEL FL 33543

Zip Code

b G FL

8. 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. | am familiar with, and accept

the obligations of registered agent. -
WLy Afenee HHlo
DATE

5ignalura.uped o printed name of rdgistered ’ganl and title if applicable. *

SIGNATURE

{NOTE: Registered Agent signatura requited when rainstating}

T 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 Contribution.

$5.00 May Be

Added to Feos

10. _OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DFV 1 Detete JMLE [l change [ Addition
NAME SPENCER, JULIE NAME

streev ancress | 30827 ST VINCENT CT STREET ADDRESS

erv-st-ze | WESLEY CHAPEL FL 33543 CITY-ST-2P

TITLE ST [ Delets TITLE [ Change [ addition
NAME SPENCER, JULIE NAME

sTReeT aDoAess | 30827 ST VINCENT CT STAEET ADDRESS

ory-st-zp | WESLEY CHAPEL FL 33543 OATY-5T-2P

TITLE C een o= o mmnn o o = =L 3Delety - o JTME L B = .= [J-Change- [ Addition
NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TILE [ Delete TilLE [JChange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP omy-51-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TIME [ Defete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-SF- 2P

12. | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE:

Al rt:“alﬂ'a" ‘F‘M

NRED

LHHLO’?) N7

TURE ANDTYPED OR PHINT'D NAME OF SIGNING QF'FICER ©OR IRECTOR

Data Day‘mme Phore ¥

g
:

AY

CR2E034 (10/02)



