2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000061839 ecretary of State
1. Entity Name 04-17-2003 90187 006 ***150.00
JRS INDUSTRIES, INC.
Principal Flace of Business Mailing Address
150 SE 9 ST 150 SE 9 ST
POMPANO BEACH FL 33060 POMPANOC BEACH FL 33060 .
R AR TR
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - . City & Stale B v+ -. | & FELNumber ' . |Appiied For
65%84908 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO‘AHS, JON Street Address (P.O. Box Number is Not Acceptable)
150 SE 9 8T
POMPANO BEACH FL 33060
City ) FL | Zw 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titia if applicable. (NOTE: Registersd Agent signature raquirad whan rainstating} CATE
# FILE NOW!!! FEE IS $150.00 ,
i N 9. Election Campaign Financin,
’ After May 1, 2003 Fee will be $550.00 TrjstlFund Coatrigbnutilon. ¢ O fdsd.chOH‘fllzisB ¢
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D i O oelete TITLE [JChange 1 Addition
NAME SOARES, JONR . NAME
steeeT aooress | 150 SEQ ST STREET ACDRESS
orv-s-ze - [ POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS |- S - ~ . - | STREETADDRESS | - e
CITY-5T-7IP CITY-ST-2IP
TME O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CIRY-ST-21P
TITLE O Delete TIMLE [ change  [3 Adgition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ petate TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P

12. 1 hereby certify thal the informalion supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sapPmgments repor 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 g dwered ta execuie this report as required by Chaplier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith all other like empowered.

SIGNATURE: ”’"“Um Qgﬁarz&s Pﬂzs 4"4 03 agy-Y- 2558

URE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Caytime Phone #

TFLTOWY

ny

CR2E034 (10/02)



