e ———————,——————

FILED
2002 UNIFORM BUSINESS REPORT (UBR
(USRI May 28, 2002 8:00 am
DOCUMENT #  P96000061839 Secretary of State
JRS INDUSTRIES, INC. 05-28-2002 91642 044 ***150.00
Principal Place of Business Mailing Address
106 SEA ISLAND LANE 106 SEA ISLAND LANE
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailingi Address

_ VS DI
/50 Se 951 S& 7 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN :rHIS SPACE

(W. State Hy & st 4. FEI Number Applied For

V473 470 5&2% /@&?%5.?/70 5% 650664308 Mot Applicabl

Zi O [ ﬂ Country i Country » . 38_75 Adzmoizl‘ca -
é-BO(a O us é%@@@ u'j 5. Certificate of Status Desired O Fee Required

- - B> Name and Address of Current Registered Agent . __ - _ .| o_  ___._. .. ..7..Name and Address of New Registered Agent
Name

/5,@ _}é § jfkuf Street Addrass {P.O. Box Number is Not Acceptable)
BOGKRATONTL 3381 (Druey0 @10 Bowchs 7L
52/ O City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SOARS, JON

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, ;foﬁ&rporathn is eligible to satisfy its Intanglble FILE NOW!!! FEE l@ 10. Election Campaign Financing $5.00 May Bo
9 r_equxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e D O Delete TILE /zf Change [ Addition
NAME SOARES, JON R NANE Jon Soares
sTREcT ADDRESS | 106 SEA ISLAND LANE STREET ADDRESS / & 95 _
av-s-2r | BOCA RATON FL 33413 OITY-5T-2P D et f RO M‘ O 3 30_@5
TILE 1 pelete TITLE ' / M change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTmE T ‘ - o et —= [ paate— ~ e © s e e S = [Jchange  [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tgport is g and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation ar tha receiver or trusfedyempowkred to execute this 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 t with an a{) | other fike empowered.

SIGNATURE: _\ SH(GAIA G N YRED Y-36-03

SINATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data t Daytime Phone #

sy

nv

CR2E034 (3/01)




