2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024375

1. Eniity Name

JS HEALTH SYSTEMS INC.

Principal Place of Business

2745 WILD PINES LANE. #529
NAPLES FL 34112
oC

Mailing Address

P.C. BOX 722
NAPLES FL 341060722
U3

2. Principal Place of Business

2UE0 La¥ey: e

3. Mailing Address

OC P o Roy 732

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED _i
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90122 034 ***150.00

(T

DO NOT WRITE IN THIS SPACE

VA

City & State City & State 4, FEI Number 65-0672597 Applied For
Nogeg  FL Nop\es FL. .. Not Applicable
Zip Country Zip 1 Country . . . $8 75 Additional
X ficate of Stat g ;
2t 2. XS vo' ,g AL D v v S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERSTONE, JOANNA

Joanna Siluers yona-

2745 WILD PINES LANE
#529
NAPLES FL 34182

Street Address {P.O. E.(ix Numiber is Not Acceptable)
2ME0 Lov

3

a4 D¢

¥ N o) LS

FL

Zkrafcefn'z.

8. The above named entity

mits this statement for the purpose of changing its registered office or regi&ered agent, or both, in the State of Florida.

{- /- 00

SIGNATURE

- Signajfe] typed__o«primad name of registared agent and intla if applicable.
I [N AN - . —

L A b

{NOTE' Ragistared Agent signature required when rainstating)

DATE

9. This corporatio’is eligible to satisfy its Imangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5-00 May Be

Tax fiting requirement and elects to do'so”. . =71 - . ~Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 10 Fees

(See criteria on back) T O -+ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TILE PST O elete TITLE PSS T . [ change {7 Addition $
NAME SILVERSTONE, JOANNA NAME Joanna  Siluersbo 2
sTREET ADDRESS | 2745 WILD PINES LANE #529 STREETADDRESS | 2 §0 L0, L2 1 24N D .3 ]
om-s1-7¢ | NAPLES FL 34112 G- ST-2p NoagieS | P vty . &
TITLE [ pelete TITLE [JcChange [ Addition | ©
NAME NAME
STREET ADDRESS - STREET ADDRESS - - - -
CITY-$T-21P GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TInLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

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

eport 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
@mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered. .

indicated on this report or supplement
of the corporation or the recejver or
changed, or on an attachmghlt with gn addlr

SIGNATURE:

P

- Tow )

L|~~lj‘-Dt> Qu). 735, 1892

,IGN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




