FILED

2003 FOR PROFIT CORPORATION M .00 am &
UNIFORM BUSINESS REPORT (UBR) ay 01’ 2003 8:00 a 8
'DOCUMENT #  P96000007518 B Siﬁfﬁﬁimig (ggf *§115:0aoge 2
1. Entity Name f T )
J & S SALES AND MARKETING, INC.
Principal Place of Business Mailing Address . mmrvaaLN,
209 MILLSTONE DR, 209 MILLSTONE DR. £ o
PALM HARBOR FL 34683 PALM HARBOR FL 34663 _
a, PrincipaJ Place of Business 3. Mai!ing Address | |||||||| ”l |I“I |“N ||”] Ilm |Im ||'“ l|“l ‘l‘“ |“|l llll[ |l" l"l -
Suite, Apt. #, etc. Suite, Apt. #, ete. A [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3355646 Not Applicable
i ount Zi Count iti
ap Gountry i ouniry 5. Certificate of Status Desired . O $8'75 Addltlonal
. P - T SR NCTNERY I — —a [T W T S T K [ PRI — .- ..—== Fea Required~ - .-~ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TONE, JAM ’
S E' ES . Street Address {P.0. Box Number is Not Acceptable)
. 501 N ORLANDO AVE SUITE 313-170
" WINTER PARK FL 32789 ,
. . City FL Zip Coce
8. The above named entity submiils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when réinstating) DATE
FILE NOWI1 FEE IS $150.00 . . . ' .
. i
Atter May 1,2003 Fee will be $550.00 S et oS o 25,00 ey oo
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° ”
T0LE PD -~ O tetete THILE O change O] Addtion | &
HAME STONE, JAMES NAME =
streeT anoeess | 501 N ORLANDO AVE SUITE 313-170 STAEET ADDRESS g
crv-stzp | WINTER PARK FL 32789 CITY-ST-2IP 2
o
TITLE [ Delete TITLE [ Changg [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ L Omestzie | e e T T )
me -l e - 1 Dakete TITLE [} Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ' 3 Delete TILE [} Change ~ (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ] Delete TITLE (7 Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-2IP v CITY-ST-2IP
THLE . 1 Celote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report of supplemental report 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 or lrustee empowered to execute this spport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth her |k ered.
R o/ (R T -
SIGNATURE: SIGNATI IHLRED &/ 23 B2~ 77~ 855
SIGNATURE AND TYPED OR BS#NTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Daytime Phene & 4




