2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066780

1. Entity Name

J & S INSTALLATION SPECIALTIST, |

NC.

Principal Place of Business

o 15T STREET

Mailing Address

409 15T STREET
ORLANDC FL 32824-8236 ,

2 Princii)j F’IaEe of B\"’s\iggi(s P
+

3. Ma%ressl s"ﬁ '

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90294 004

DS

MRV

DO NOT WRITE IN THIS SPACE

##%150.00

o J

L)

y & Jtgte { . City & { 4. FE! Number Applied For
m 4:' M 2'(‘( m “t - F2824 23 593335260 Not Applicable
Zin | Zip / $8.75 additional

Crange

0

5. Certificate of Status Desired

Fea Required

6. Name and Address of Gurrent Registered Agent

°°ET.§;4..\

7. Name and Address of New RegisteregfAgent

SIMON, JOHNNY
409-1ST_STREET
ORLANDO FL 32824 -

Name /C i ;l

Street Address (P.O! BO

Lm

poy Ntr ame)/“S{,_S;p.

(Mo

“S‘é—

S

T

8. The above named entity submits thig staternent fo

r the purpose of changing its registered office or regﬁ@agenn or both, in the State of Florida.

— i e c e T i = e i e -
SIGNATURE T
Signature. typed or printed name af registerad agent and tile if appiicable. {NOTE: Registered Agent sigriature required when reinstating) DATE
} o e . e
9, This carporation is eligible to satisfy its Intangible . FILE NOW! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing tequirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) O Make Check Payable to Department of State
} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Additien | &
NAME SIMON, JOHNNY NAME %
; stazeT anoess | 409 18T STREET STREET ADDRESS 2
L CITY-ST-ZIF TAFT FL 32824 CITY-ST-21P §
TImLE O Delete TITLE [Jchange  [J Addition | O
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CITY-ST-2P
Cme [T Delete e [ Change [ Adsition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P
TIMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

o0

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 112,07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

B, with all other like empowerad,

7)95035 7%

ylzs]e0 [t
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/bamma Phoria #

1



