i

!
2001 UN'IFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056284

1. Entity Name

THE J.S. DESIGN co.
|

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90003 023 ***150.00

Principal Place of Businiess Mailing Address

1015 SHALIMAR DR 1015 SHALIMAR DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 B 00 584 82

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3
City & State ' ) City & State 4, FEi Number 59‘3456514 Applied For
. Not Applicable
Zip l Country . ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
- T e A - , Feg Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRODE, JONATHAN c
1015 SHALIMAR DR
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named en;tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signatura, ly[?ed or printed name of registarad agt_anl and title if applicable, {NQTE: Registerad Agent signature requirad when reinstaling) DATE
"

8. This corporation is ellgib\e to satisty its Intang|ble FILE NOW!!! FEE is $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing rBQU|remer|1t and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS ANDC DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p [T oetete TILE [ Change [ Addition
NAME STRODE, JONATHAN NAME

street a0oRess | 1015 SHALIMAR DR STREET ADDRESS

CITY-$7-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

e GM | O Delets TITLE [JChange [ Addition
NAME SAVAGE, JOSEPH NAME

streeT Anoress | 268 AUTUMN TRL STREET ADDRESS

CITY-§T-2IP PORT OIRANGE FL 32119 CITY-ST-2IP

TILE - . [ Delete TME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete I TTLE [1cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI1-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE ' 7 Delata TITLE (I Changs ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erﬁed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmegt with an aqdrass,

afl other like empowered.

s w\M TAAM DN\ Doe

S~ s -o) 22547337}

SleATL‘iE AND TYPED OH PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2ED34 (10/00)



