FORM BUSINE

||
.A%QIHQ3 FOR PROFIT CORPORATION

FILED

SS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

4-J'S ENTERPRISES, INC.

P93000037686

Secretary of State

01-13-2003 90824 017 ***150.00

Principal Place of Business
6299 POWERS AVE

15

JACKSONVILLE FL 32217
us

Mailing Address
10945 GRAND TRUNK LANE

2. Principal Place of Business

B IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. WPCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number .. ' Applied For
. 59—3183728 Not Applicable
Zi Coun Zi 1 iti
- % | Couny e .| Country .. |15 Ceilficate of Stdtus Desired ~ []  $8-75 Additional
i - -——Fge Requirad—. . ___
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

JACOBS, JEFFREY M

ONE SAN JOSE PL SUITE 25
JACKSONVILLE FL 32257

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity submits this staterment for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura reguired wher rainstating) DATE

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.
o ;"r

$5.00 May Be
Addeq to Fees

10; OFFICERS AND DIRECTORS | EEB 3. ADDITIONS/CHANGES TGQ!OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE !"{‘-_i_-_c-._e. &’?-B\,Eéf‘DE- AT [ Ghange RAdditFon
NAME SEXTON, JAY NAME B RN gtﬁﬁb ki

orveet aooess | 10945 GRAND TRUNK LANE SRS P18 G R AL LRET S ST e
orv-stze | JACKSONVILLE FL 32257 CITY-ST-2P < KSOr B\ B Y E L 5 aa7q R
e D O Delete MLE . K . w0 [ thange DAéldit?Eﬁk
NAME SEXTON, JEAN NAME - ' -

STREETAODRESS | 10945 GRAND TRUNK _LANE STREET ADDRESS SR

am-st-2p - | JACKSONVILLE.EL.32257 . GITY-ST-2F

THLE [J Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-sT-2P ™~

TITLE O telete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CHY-5T-ZP ’

TITLE [ pelete THLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)())
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect
of the corporation or the receiver or trustee empowered [0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

PR E OUINE R

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

SILNADN

P Daytime Phode #

Date

SeTow |~

" CR2E034 (10/02)

Fi~all sl |

AW

-aend Qandb.aNe




o %H#L@d/\ M#KPGT 30003164
| T078




