2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000022677 Apr 25, 2001 8:00 am
S ENTURES, ING ecretary of State
e ! ’ 04-25-2001 90164 016 ***150.00
Principal Place of Business Mailing Address
861 E. KLOSTERMAN RD. 861 E. KLOSTERMAN RD.
J S VENTURES INC J S VENTURES INC
TARPON SPRINGS FL 34883 TARPON SPRINGS FL 34889
PR s v IO AL
T e o8 O oV Ty @S o btva_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Murnber Applied For
59-3218237 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 I-‘édditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
SANTELL" JOAN Street Address (P.O. Box Number is Not Acceptable)
1166 GILLESPIE DRIVE
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Q) & ton P ot 4 -20.0])

SIGNATURE
S\gMc. typod or printed rame of registered agent and tit'e if applicable {NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction C aian Einanci
. . . . ancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;t‘iﬁndagsm‘r?buﬂlon e 0 fg;gﬁohgaeéfe
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE CEO [ pelete TITLE Ol Change [ Addition

NAHE SANTELLI, JOAN HAVE

STREETADDRESS | 1166 GILLESPIE DR STREET ADDRESS

GITY-SI-2P PALM HARBOR FL 34684 CITY-81-2IP

TIELE STD ] Detete TITLE M change [ Addition

HAME SANTELLY, STELLA NAME

STREETADDRESS | 1166 GILLESPIE DR STREET ALDRESS

CITY-ST-2IP PALM HAHBOR FL 34684 CITY-ST-2iP

TILE VP [ elete TITLE LV o . —>T Change [ Addition

NAVE SANTELLI, CAROLE MAME o oW, Qo

STREET ADDRESS | 625 QUAIL KEEP DRIVE STREET ADDRESS Weile o0 Weap e BE ’T 340 Ts'&t

CITY-ST-2IP SAFETY HARBOR FL 34695 : CITY-ST-2IP Pl vl VA [ L R

TITLE 1 Delete TITLE [ Change  [] Addition
. NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE O pelete THLE {1 cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE L1 Detete TILE [ Change  [] Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Sy &san Das kel & Howe ey

WhENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytme Phione #

T

CR2E034 (10/00)



