2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051996 Jul 11. 2000 8:00
1. Entity Name u ’ . am
J.S. SALES INC. Secretary of State
' 07-11-2000 20006 001 *1,650.00
Principal Place of Business Mailing Address
431 OAK GIRCLE 430t QAK CIRCLE
SUITE #2 SUITE #2
BOCA RATON FL. 334314257 BOGA RATON FL 33431-4257
us Us .
F RS ~ (WAOD IEA GOAMER
Suite, Apt. #, etc. . .‘;‘:uite, Apt. #, stc. ' [al8] NdT WRITE IN THIS SPACE
City & State City & State ' 4, FE!| Mumber Applied For
65-0759916 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Adiitiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 . '
R | City ‘ Zip Code
, | FL

8. The above named entity submits this staterment 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 registerad agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
8T copoton s lglelo sty gt | FLENOWIL CEE 18 S1S000 - | ciincorign i 85,001 00
S ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ change [ Addition
NAME GRAFFEO, JOSEPH NAME
stReeT aboress | 2255 GLADES RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP I
TmLE s , -, ] Delete TITLE [ change  [] Addition
wve | . NAME
STREET AODRESS | .. STREET ADDRESS J
omv-stzp | CITY-57-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-21P '
TILE [ Delete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-S1-2IP e ,
TME . [ elste TILE ) ([ Change T Addiior
NAME o NAME e I
STREET ADDRESS | ) ‘ STAEET ADDRESS
omv-srze - | e s h £ITY-ST-2P
me ], ' Tt [ palets TILE " [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby,certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated ‘on this report or 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 trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with angaddress, with all other like ermnpowered.
SIGNATURE: )\[‘/ l‘:*i‘f@ilii“ﬁija‘\sgfh.emﬁ?c. Py G2 SH-99.0933

smrmuail AWED ‘O PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #

-

o



