2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90189 042 ***150.00

£

DOCUMENT # P94000046100

1. Entity Name

J & S IMPROVEMENTS, INC.

Principal Place of Business Malling Address
6874 CROCK AVE 6874 CROCK AVE
NORTH PORT FL 34287 NORTH PORT FL 34267

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suvite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0524%7 Not Appiicable
Zi Count ‘ G iti
P ountry zp ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

F“ESER’ JOSEPH A Straet Address (P.O. Box Number is Not Acceplable)

6874 CROCK AVE

NORTH PORT FL 34287
City FL Zip Code

8. The ét;ove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"
SIGNATURE
Signature, typed or printed nama ol registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIR! FEE 1S $150.00 - ‘
. Election C Fi
Aer My 1,2000 Foo willbo 55000 " St CampagnFrances - $5.00 e o
~ Make.Check Payable to Florida Department of State _|_ o o - - ] - .
10. " OFFICERS AND DIRFGTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TITLE PD 1 Delete TITLE [ Change . [_] Addition
NAME RIESZER, JOSEPH A NAME ‘
stReer anoress | 6874 CROCK AVE STREET ADDRESS
CITY-ST-ZiP NORTH PORT FL 34287 CiTY-ST-ZIP
TITLE vD O pelste TILE [ change (7 Addition
NAME RIESZER, MELISSA A NAME
STREET ADDRESS | @874 CROCK AVE STREET ADDRESS
CITY-5T-2IP NORTH PORT FL 34287 CITY-ST-2IP
TIE otQeer” ﬂy [ Delete TITLE [l Crange [ Addition
:AMI; ODRESS ~ Oh n JL)/’ eV ¢ Uf/d ::::ET ADDRESS
TREET A ool
CITY-S7-21P //}?’gz ; Ffﬁ;'gf"{"k‘_ 320 ' OIFY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P
L [] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

A SEOUIRER g, A Rieszer [ 15-03. 9L39456)

TED NAME OEBIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phons #

SIGNATURE:

S, ATURE IND TYPED OR PRIN

!

CR2E034 (10/02)




