2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000031234

1. Entity Name

JSR OF FLORIDA, INC.

Mailing Address

5321 BLUE JAY DRIVE
HOUIDAY FL 34630

Principal Place of Business

5321 BLUE JAY DRIVE
HOLIDAY FL 34630

3
2. Principal Place of Business

3. Mailing Address

s

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90072 002 ***150.00

VO M

DO NCT WRITE IN THIS SPACE

(See criteria on back) Make Check Payable to Department of State

City & State City & State 4, FEI Number Anplied Far
59‘3378133 Not Applicable
Zi Coun Zi Countl ii »
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6.-N and-Address of Current Registered Agent—==noseme i -'—'H?éﬂaine’and’Addfes‘s‘bf:NéW'Réglstered‘Ageﬁt e |
Narne '
KA ' s ON L Street Address (P.O. Box Nurmber is Not Acceptable)
5321 BLUE JAY DRIVE
HOLIDAY FL 34680
City FL Zip Code
8. The above named 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 name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e o . n
9, ;h|s;:|‘orporam:.>n is enlgmw;: ttl} satns{iycljts Intangible At FII;"E N?\ggoz f:EE IS“ISJ:Q:‘%% . 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee wi .0 “Frust Fund Contribution. Added to Feas

11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD O Detete TME [(Jchange [ Additien § 5
NAME KASELITZ, JACK NAME 3
srreer Anoress 16321 BLUE JAY DRIVE STREET ADORESS §O'S
crv-si-ze (HOLIDAY FL 34690 CITY-ST-2P @
TME VSTD O pelete TITLE [ change [ Addition 8
NAME KASELITZ, SHARON L NAME

streeT ADORESS (5321 BLUE JAY DRIVE $TREET ADDRESS

crv-st-ze [HOLIDAY FL-34690 . . ) CTY-ST-2IP )

TITLE 1 Delete TTLE [J change  [] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TME == i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-1IP

TME T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repert or suppiemental report
of the corporation or the raceiver or trustge empowered to execute this report as required by Chapter 607, Florida
changed, or on an attag ith an address, with all other like empowered.

SIGNATUR AT

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal

SHARONV L KASELIT Z

effect as i made under oath; thal | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

(727
ff/zo/ 02 G¥3-535C

el A A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mpﬁmn
N 1

vicE PrRESIDEA]T

Daytime Phone #




