FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # Secretary
1. Entity Name P9500004701 2 03-20-2003 90163 015 ***150.00
JSCH, INC.
Principal Place of Business Mailing Address -
2711 NE 36 ST C/O STAHL & ASSOCIATES rE
UGHTHOUSE PT FL 30064 138 N. SWINTON AVE ‘
DELRAY BEACH FL 33444
r AU e
2. Principal Place of Business 3. Mailing Address
e/o JouN (SAPO
Suite, Apt. #, etc. Suite, Apt. #,,&tc.E 3b+h <T 00 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
i—l G HT HDU S E‘ PT) PL 65-(536712 Not Appiicable
Zip Country Zip geobq COUVS A 5. Cerlificate of Status Desired O gg‘gg,ﬂf‘:;ﬁma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B PSS —— Marme . . e
WE|NER' MICHEAL § Street Address {P.C. Box Number is Not Acceptable)
THE CLARK HOUS ‘
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. | arn familiar with, and accept
the obligations of registered Bgent. - ’

SIGNATURE
Signatura, typed or primed name of reglstered agent and title if applicale. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
\ LN
M + " f
5 “A'ft F"ME Nio‘g’OOS ‘::EE ‘S" ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
. ey May 1, ee wi " Trust Fund Contribution. O Added to Fees

Make Check Payable {0 Florida' Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VS LA {J Detete e PRescbeny  gficeron (tTange [ Addition
NAME* CSAPO, JOHN C. NAME d

STREET ADDRESS | 2711 NW 36TH STREET STREET ADDRESS

orv-st2p | LIGHTHOUSE POINT FL 33064 ov-S1-2P

THLE 1] ‘ O belete TITLE [ Change [ Acdition
N SPINA, GASPAR N

STREET ADDRESS | 1194 HILLSBORO MILE STREET ADDRESS

Ciry-s7-21P HILLSBORO BEACH FL 33062 CITy-st-21P

e (T Detste TILE Ochange O Addniﬂ
NAME e R TS T —— - e

STREET ADDRESS STREET ADDRESS

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

TIRLE [ petete TITLE E change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2IP CITY-$T-2IP

e [ pelete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TME ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-57-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalsaport 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 o #ee smpoygred Jeaxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment w A & like empowered.

REQUIRED S

SIGNATURE:

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/02)




