e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000022677

Secretary of State

FILED
May 10, 2002 8:00 am

1. Entity Name 2
J. 8. VENTURES, INC. 05-10-2002 90028 031 ***150.00
Principa! Place of Business Mailing Address
81 E. KLOSTERMAN RD. 861 E. KLOSTERMAN RD.
J'S VENTURES ING J § VENTURES INC :
o B ”Im"’ “I llm I]I“ m" II'“ "m ||||| "Ill“"l m” III" Im III’
2, Principal Place of Business | 3. Mailing Address :
\ <. k‘OS“QFh’\qne&, 8@,{ i.e\<\§$+u\mqhek-
Suite, Apt. #, etc. . . Suite, Apt. #, alc. . DO NOT WRITE IN TH!S SPACE
} frr oo n gd""lh"\-s 1 ¢ Povry g"P(‘IhﬁQ
City & State City & State 4. FEI Number Applied For
FY'L_ 59-3218237 Not Applicable
sfnllP L toame al ottty o 1 Zin e | Counry _ _ — Deci : $8.75 Additional
—_5\'\'(3%‘}'\@_‘& qu&m *—’3;%6 3&_ bl A ;5._C‘emhcaie,oLSt;£g§_IDes_l_red‘gg:,‘_r;eé_neauﬁabmf s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SANTELLE, JOAN
- Street Address (P.O. Box Number is Not Acceptable)
1165 GILLESPIE DRIVE,
PALM HARBOR FL' 34684 -
e City FL Zip Code
8. The above némedenmy subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
R IR RIS PRV |
s&?t,élz
\'.w‘ Signature, typed or printed name of registerad agent anc g if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
~
e T e ) m _
9. This corporation.s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED ' [ Delete TITLE [ Change [ Addition §
NAME SMELU, JOAN NAME A
streeT aopress (1166 GILLESPIE DR STREET ADDRESS §
ore-st-ze |PALM HARBOR FL 34684 GITY-ST-ZIP o
" o
me- . . [STD. O Delete TIMLE Ol change [ Addition | &5
NAME "ISANTELLI, STELLA HAME
steeet nodess |1166 GILLESPIE DR STREET ADDRESS
orv-sr-ze  |PALM HARBOR FL 34684 CITY-T-2IP
TIME VP 03 oelete TIHLE [l change [ Addition
HAME SANTELL!, CAROLE HAME
strzer anoress (1166 GILLESPIE DRIVE STREET ADDRESS
“omv-sizp — [PALM HARBOR 'FLT 34684 T T T N owsTe |- e o v . _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE {7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
Jgy-stze | GITY-S8T-21P T
aME iz L0 s el e
MM iy e X HAME
STREET ADDRESS L TR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or.on.an attachment with an address, with all other like empoweared.
SIGNATURE: %‘%ﬂ&m o A S ety 22-62 1938 Foos
SIG URE AND TYPED OR PRINTED ME OF SIGNING OEFICER OR DIRECTOR Calg Daytima Phone #
L Aoy a n"‘«e. \‘ A




