2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024449 Feb 08,2001 8:00 am
I+ ety Name oo Secretary of State

JSH ENTERPRISES, INC. 02-08-2001 90173 008 ***150.00
Principal Place of Business Mailing Address
3125 OCEAN DR 1225 45TH CT S.W.
YERQ BEACH FL 32963 VERO BEACH FL 32968
T s VIS AT GO A
3344 Ocean Drive :
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
Vgt;\&osmée,o. ] Fl o PI ! City & State 4, FEI Number 65.0420246 :Dﬂed :-:mb,
i ot Applicable
gpa 963 Couniry ap Gountry 5. Cerlificate of Status Desired O gg‘ggaggjiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
:i(lljzh;T‘EiggEYR LILY LANE Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH FL 32963 3344 Oceon Drive

**Vero Beosch, FL | 333

d entity submifs this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O 1]24]ol

SIGNATURE
' gflre. lyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This g_o‘na{tk_:n is eligible 1o satisfy its Infangible FiLE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feis
{See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST O Delete F?m X Change [ Additicn
NAME SALMON, HARRIET ' HAME
STREET ADDRESS | 1025 EASTER LILY LANE sesTaooRess | 3AYY OCeon Delves
CTY-&T-21P VERO BEACH FL av-stze | Vesro Bmd\, A.33%963
TITLE v [ Deleta # TILE N X Change [ Addition
NAME HOWARD, BARBARA HAME
STREET ADORESS | 1025 EASTER LILY LANE smeeraoress | 3AHY Ocean Drive
GITY-S1- 2P VERO BEACH FL o5 | Vero BQ:M}\, Fl. 332963
TLE P ] Gelete —F\TLE i X change [ Addition
NAME HUNT, JUDITH NAME
STREET ADDRESS | 1025 EASTER LILY LANE sweerooeess | 3RYY Oceon Drives
CITY-ST-21P VERO BEACH FL CITY-ST-2IP Veco ch}\‘ A.33%63
e [ Detete TIE ¢ [l change [ Additian
NAME NAME
STREET ADDRESS Cm s s e RoSTREETAODRESS | - — e —
oITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE ] pelate TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on an attachment wit ddress, with all gfher lik mﬁere .
SIGNATURE: ,@ ' ,uu#’/, / /a ‘{/0[ (sel) 334-4477

SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ‘ Toare Daytinte Phone 4_

CR2E034 (10/00)



