. 2003 FOR PROFIT CORPORATION FILED

1. Entity Name 08-27-2003 9001 022 ***550.00
JS & B CAPITAL, INC.
Principal Place of Business Malling Address
3100 CLAY AVENUE STE 275 3100 CLAY AVENUE STE 275
ORLANDO FL 32804 ORLANDO FL 32804
2, Principal Place of Business 3. Mailing Address ‘ “llllll ”l mll |“|| ||||| Il"’ ||||| IIm m” mll Im”"" ||I| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apnliad For
59-3315199 - Not Applicable
i ountr Zi Countr " ) iti
Zip Country P 4 5. Certificate of Status Desired [ $8.75 Adadiional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
EARLMAN, CRAIG
P ! CRAIG § Street Address (P.O. Box Number is Not Acceptable}
940 HIGHLAND AVE
ORLANBDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™ -
SIGNATURE
Signatura, typad or printad nama of registerad agent and tide it applicable (NOTE: Registerad Agent signature raquired whan reinstating} DATE
“-FILE NOWIII" FEE IS $550,00_- 5 ' SN
e 9. Election Campaign Financing $5.00 May Be
After September 10; 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND TIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelate TITLE [IChange [ Addition
NAME KRAMER STUART A NAME
sTREET aporess 3100 CLAY AVENUE STE 275 STREET ADDRESS
orv-st-z2 |ORLANDO FL 32804 EITY-ST1-29
TITLE [ pelete TITLE [ change [T Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME T O Detete TITLE ) ' ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O pelete THLE o [JChange [ Addiion |
NAME . Lo ) NAME
STREET ADDRESS ' ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP B
TITLE [ Delete TTLE ' : - ) 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 Staiutes. | further certify that the information
indicated on this report or s / bplemental 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 reggive ’- trustee efipowergd to 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 attach m h an addr ith/all other like empowered,
i ’ '
)7 o2 [ ( 07 87705

SIGNATURE: ‘AJ AINTTK -1’ SSABIRESY 4

SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICE® OR DIRECTOR Date Daytirhe Phone #

~

LOVL K

nv

CR2E034 (4/03)



