2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005122

1. Entity Name

J & S ENTERPRISES GROUP, INC.

Principal Place of Business
755 W KING STREET. SR 520
G

o FL 32926

Mailing Address

1700 W KING STREET. SR 520
SUITE ¢
COCOA FL 32926.5124

us

2, Pr_incipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90263 042 ***158.75

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Appliea For

59-3353380 . Not Applicable

Zip - C i iti
s ouiry Zp Country 5. Ceriificate of Status Desired l{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — e o —— -~
el frey——{fErrara—=—""—""" "

e SPIEGEL & UTRERA- A ——  —m— e T T e

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

b2 eﬂzf/ﬂéorﬁ

™ Drange dfélf

wty
FL

Y%

’ 8. The above named entity submits this statement for the purpose of changing its registered office or regis&éred agent, or both, in the State of Flarida.

\]é/frc{ /éf'r/?r‘/? Fe

|
‘ SIGNATURE

Signature, typed or pril;{ad name of registersd agent and title if applicabla.

{NOTE: Registered Agegffs)

quired when reingtating)

DATE

This corporation is etigible to satisfy its Intangible
Tax filing requirement and elects to do so.

5

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fess

(See criteria an back) O Make Check Paysble to Department of State

1. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O peete TILE [ change  (J Addition

HAME FERRARA, JEFFREY J NAME '

sTReeT Apchess | 1700 W KING STREET, SR 520, STE C STREET ADDRESS

CITY-ST-7IP COCOA FL 32926 CITY-§7-2IF

TILE VSD ] Delete TITLE [ Change [ Addition

NAME DEJOY, EUGENE R NAME :

streeT aooress | 1700 W KING ST., SR 520, SUITE C STREET ADDRESS

CITY-ST-7P COCOA FL 32926 CITY-ST-21P

TLE [ pelete TILE Ol change [ Addition
‘ . NAME — NAME R i~
| GTREET AORESS SREETADDRESS | _ . _ oo - L mem T e

CiTY-5T-2P oIFy-ST-zP

TITLE i [ Detete T - [(JChange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7P

TITLE ] Delete TITLE b [ Change ] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE 3 pelate THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemanial report is true an

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or director

of the corparation or the receiver ar trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Velhe/ Ve s BEAWA

i
=y

SIGNATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR y

Caytime Phone 4

CR2E034 (9/99)



