. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000047012

1. Enlity Name :

JSCH, INC.

Mailing Address

290 E ATLANTIC AVE
DELRAY BEACH FL 33444-3727
us

Principzal Place of Business

290 E. ATLANTIC AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90164 038 ***150.00

HbI3400

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0636 Applied For
712 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [} $8'75 A_ddstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

_ - T Name T T

WElNER' MICHEAL § Street Address (P.O. Box Number is Not Acceptable)

THE CLARK HOUS

102 N SWINTON AVE

DELRAY BEACH FL 33444 oy FLL [ 7o

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

SIGNATURE

Signatura, typed or printed name of registared agent and tille if applicable.

[NOTE: Registarad Agent signature requirad when reinstating)

DATE

~ FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payabie to Depariment of State

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [WMange [ Addition
NAME HALL, STEPHEN L NAME . _ .

streeT a0DRESS | 3495 S. OCEAN BLVD, #703 STREET ADDRESS qu E. A HQH"’IC- H L.

orv-s12¢ | HIGHLAND BEACH FL 33487 avsrze | Delray Reach, FL 3394 Y

TITLE Vs [ pelete TITLE ! " O change ] Addition
NAME CSAPO, JOHN €. NAME

STREET ADDAESS | 2719 NW 36TH STREET STREET ADDRESS

CITY-ST-2P LIGHTHOUSE POINT FL 33064 CIry-st-ziP

TTLE T, e Cl.pelele TITLE ] _ [JChange [ Audition
NAME RIZZO, DONNA M NAME -

street aooress | 23012C OXFORD PLACE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ Delete TIRLE [ Change ) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P TITY-8T-21F

TITLE O pelete TITLE ] change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13, i hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther like empowered.

“ R A Y H

SIGNATURE: _ —Se=07024. KA. »

PN e

e et W

) 11/00  (sb1) a43-040

/'§|GN URE ARD TYPED OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR

TDate ¥ ‘Daytirma Phone #

1 [ W]

¥ ke

OR



