. . .. 1
2002 UNIFORM BUSINESS REPORT (UBR)

1/2!

DOCUMENT #

1. Entity Name

J.S. SALES INC.

P970000519

Principal Place of Businass
420t OAK CIRCLE

SUME #2

BOCA RATON FL 334314257
us

Mailing Address
4301 QAK CIRCLE

SUITE #2

BOCA RATON FL 334314257
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-29-2002 90020 036 ***150.00

L

CR2E034 (9/01)

City & Stale City & State 4. FEl Number Applied For
65—07599 16 Not Applicable
Zi Count Zi t ;
® iy ® Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Addréss of Current Registared Agent 7. Name and Address of New Ragistered Agent R
. _ - Name ] _
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida.
SIGNATURE /l /
Signature. oflprinted m[- of registared agem and titla it appicabla. {NOTE: Registered Ager signaturs required when reinsiating) DATE
8. ‘This corporation i & to satisly its Intangible FILE NOW!!! FEE IS $150.00 et ian Firanci
Tax fifing requiremant and elects to do so. After May 1, 2002 Fee witl be §550.00 19 5:::' g:;agg;:iggul;::n o9 fzgqohgzse
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE D [ Detete TTE O3 change () Addition
NAME GRAFFEO, JOSEPH NAME
steeT anoress | 2255 GLADES RD- STREET ADDRESS
crv-st-ze |BOCA RATON FL 33424 CIY-5T-2P
TITLE [ peleta TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITy-S1-2IP -
TE O Delete TE O Change [ Addition
NAME NAME
=S TREET ADDRESS: e == B STREET ADDARESS = —
CiTY-St-2P CITY-51-2F
Tme [ Detete TITLE [ change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE 1 oelete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
nne 3 Detete THLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-§7-2IP CITY-51-21P

13. | herady cerlify that the Infoeration supplied with this filing does not quality for the exemption stated in Section 119.97%3)0), Florida Siatules. | turther cenlify that the infermation

indicated on this report or supplemenial report is frue and a

ccurate and that my signature shall have the sama legal effect 2s if made under oath; that I am an officer or director

of the corporation or the raceiver or lrustes ampowered to execute this report as required by Chapter 607, Floride Statutes; and 1hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATGEE o Guls

SIGNATURE:

|—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec‘rcw\ I \

Date Daytime Phona #

ot



