FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1S2eey0

AY

retary of State
DOCUMENT # cc
1. Entity Name P0200008241 3 04-28-2003 91389 032 ***150.00
JCS UNLIMITED, INC.
Principal Place of Business Mailing Address
5280 LAS VERDES CIRCLE #216 52680 LAS VERDES CIRCLE #216
DELRAY BEAGCH FL 33484 DELRAY BEACH FL 33484
— S— R CAER D R A
(9246] %Q\STDL DiNTE DRy ﬂﬂaﬁ PR Pojnre Do
Suite, Apl. #, etc, Suite, Apt. #, etc. BéiECK HERE IF MAKING CHANGES
el
City & State . City & State 4. FEI Number Applied For
DeirAy Reatn U T RAY Beacu L Not Applicabis
legw(o CounLt% A Zip 33 ML: Coume)S A 5. Certificate of Status Desired O gge'-gesq l.:?ed;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)

Name 6' ’P
USLAR-PIETRI, EVELYN § Evenyn S DSuAR - YieTRy
' S e e Street Addrass (PO. Box Number is Not Acceptable)
5280 LAS VERDES CIRCLE #2186
DELRAY BEACH FL 33484 : 16244 Brustou P@LNTE “DRvE
City . Zip Code
Y Pereay  BEALM FL | 32444

8. The abo B entity \ts lhls stafgment for purpdee of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y oblig b eglster AN .
SIGNAT. M k“" AA ENENN $. SLAR - V\ETRA 4’\73\’03

Signature, wpaa or nnrY d narm‘a’ of registerad agent and title if applicable. {NOTE: flagi’slered Agent signalure required when reinstating) . DATE
| -
FILE NOW!¥ FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Cloese - TITLE A)] [AThange [ Addition
NAME USLAR-PIETRI, EVELYN S : NAME USLER - CigTR |, BdEY N S
street anchess | 5280 LAS VERDES CIRCLE #216 STREET ADDRESS | {52444 BRISToL. PoinTe DRNE
crv-st-zr | DELRAY BEACH FL 33484 £iry-S1-2IP DELRAY BeAck  FL 33244/
TITLE 1 Delete I TITLE [ Change ~ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE o ) O pelets TITLE o o 7E| Change  [] Addition
NAME - e e e i e TE 2w NA_ME L i T e i e PV i - - a—— -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peiete iyt [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP “CiTy-sT-2Ip
TILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

ify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
it my sngnature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does nol qu
indicated on this repor, pplemental report is true,g
of the corporation or
changed, or on an attac

SIGNATURE: ,}JJM\ DVVSNNENWNAD  Bugiyn S vsiaa DRy Jab So-B65- W\S
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytima Phone #




