FILED

Aug 08, 2005 8:00 am
i T Secrefary of State

08-08-2005 90046 014 ***150.00
DOCUMENT # P03000143371
1. Entity Name
JS ENTERPRISES OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address '
13425 W. DELAWARE AVENUE 13425 W. DELAWARE AVENUE 5006 038 5
ASTATULA, FL 34705 - ASTATULA, FL 34705
TS e VAR WTATRIG AT @ A
Suite, Apt. #, elc.‘_:‘_ Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)
City & Stata - City & State 4. FEl Number Applied For
.— 20-0492049 Not Applicable
Zip . | County ae Country 5. Certificate of Status Desirad O geae.;esqagedcil“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERRANQ, JUAN
13425 W. DELAWARE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
ASTATULA, FL 34705

City - FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agen and tite if applicable. (NOTE: Registered Agent signature requaed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Adgedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Acdition
NAME SERRANO, JUAN NAME
STREET ADORESS | 13425 W. DELAWARE AVENUE STREET ADDRESS
CITY-87-2IF ASTATULA, FL 34705 CITY-ST-2IF
TIE O Detete e O Change 37 Aadition
NAME wBOFFICQER JOSHUA HERTER
STREET ADRESS STREET ADDRESS 13425 W DELAWARE AVE
OTY-ST-2P . CITY-ST-2P ASTATULA FI. 34705
TITLE Change Addition
i O3 el YFrICER MICHAEL PIKE O Crge - Lyhaie
STREET ADDRESS STREET ADDRESS Agé‘ig‘UEADgﬁA‘gil;g SAVE
CITY-§T-21P CITY-ST-2P
TILE O elete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
WITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
T [ Delete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-sT-2P

12. | hereby certify Lhat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental raport is trua ard @jcurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or direcior
of the corpaoration or the ;e er or trusteg empowere kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag gt with an address, wi pthier like empowered,

7
T &F TR o VS

ity < et o
DOR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: &

e g
SIGNATURE AND TYF




