2001 UNIFORM BUSINESS REPORT {UBR) May lg,l%o%ll) 8:00 am %

1. Entity Name ' ‘4 ' ook sk
05-15-2001 20130 001 150.00
JSCH, INC.
Principal Place of Business Mailing Address
290 E. ATLANTIC AVE. 290 E ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 E n" B 6 2 0“
us
c/o S8tahl & Associates
Suite, Apt. #, etc. Suite, Apt. #, etc. |, DO NOT WRITE {N THIS SPACE
l3é ﬁ. Swinton Ave.
City & Siate City & Stale 4, FEI Number 65-%36712 Applied For
Delray Beach, FL Not Applicatle
Zip Country Zip Country . . sa 75 Additional
8. ficate of St D d . >
33444 USA Certificate of Status Desire ] Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i ~ s Co e = = Name - - - -
WEINER, MICHEAL § Street Address (P.C. Box Number is Not Acceptabl
THE CLARK HOUS freel ress (P.C. Box Number is Not Acceptable)
102 N SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢ printed name of registared agent and title if applicable. (NCTE: Regisiered AQent signature required when reinstating} DATE
. S . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} . O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TLE P X Belete TITLE C [Oomnge [JAddiion | S
NAME HALL, STEPHEN L NAME e
sTheT abonEss | 280 E. ATLANTIC AVE STREET ADDRESS X
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S§T-21P hT
[
e Vs U7 Delete T Olonmge £ Adaiion [ &
NAME CSAPO, JOHN C. NAME
staeet aooress | 2711 NW 38TH STREET STREET ADDRESS
orv-s-2e | LIGHTHOUSE POINT FL 33064 oTY-ST-2¢
TITLE T ) Bsiere TILE O change {7 Addition
NAME RIZZO, DONNA M NAME
streeT anoress | 23012C QXFORD PLACE . ) -  STREET ADDRESS S
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TIFLE n [ petete THLE D [Jcrange [ Xadition
NAME e i e e s NAME Spina, Gaspar
STREET ADDRESS s : - STREETACDRESS | 1164 Hillsboro Mile
cmy-sT 2P o o . vue ey St-2p illsboro Beach, FL 33062
TINE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-21P
P Y
TILE O Delste TILE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP 7 J CITY-ST-2IP
13. i hereby certify that Yhe informatiq this filing coes not qualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repiyct or supplq is trye 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 e receive powered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 &
changed, or on an atiaghment 55, with all other fike empowered. _
SIGNATURE: JouN LSePD |, VP 4[&5/0(

A AY
su?yq)iaf F_WPEDZ_H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte i Daytime Fhona # J
e —— ™




