2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000007518 A retary of State™

J & S SALES AND MARKETING, INC. , 04-18-2002 90432 030 **%150.00
Principal Piace of Business Mailing Address

209 MILLSTONE DR, 205 MILLSTONE DR.

PALM HARBOR FL 34683 PALM HARBOR FL 34682

AR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3355646 Not Applicable
ip Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_— _|=MName. — J—
STONE, JAMES
Street Address (P.0). Box Number is Not Acceptable)
501 N ORLANDO AVE SUITE 313-170
WINTER PARK FL 32789
‘\{-,f - City FL Zip Code

8. The above narmed 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 or printed nama of regisiared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T
.|« -2 This corpozationis eligible to satisfy.ts Intangible | . ILE NOW!IL FEE IS $150.00 __°

Tax fiLin_g rgquirement and elects to do so. After May T,“2002¥Fé3éﬁwlll be $§550.00 Trust Fund Contrinution., I Added to Fees
(See crileria on back) /Q Make Check Payable to Department of Stat
11. OFFICERS AND DIREC 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Detete TTLE [JChange [ Additien
NAME STONE, JAMES NAME
sineer aoohess |50 N ORLANDO AVE SUITE 313-170 | sTREET ADDRESS
orv-sr-ze |WINTER PARK FL 32789 CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP H CITY-ST-2P
=INLE Y — [C.Delete -.H_TITLE__M_ I [, o i v e [).Change [ Addition
NAME NAME ) }
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) | ciry-st-zIp
TMLE [ Delete TILE [Jchange [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADORESS
CITY-§T-21P CITY-§T-21P
TITLE O pelets TITLE JChange [ Addition
NAME I NAME
STAEET ADDRESS ’ | srrect aoDRess
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is trug 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-a rustee ecgowere, execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ] theg like empowerad.

<=10,=Election Campaign-Financings == $5,00 May Be |

SIGNATURE/O QUIRED «,/4’/@,2 B7-77/-O5F

su:%ﬂmé AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytime Phone # I

CR2E034 (9/01)



