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‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

THE J.S. DESIGN CO.

P97000056284

Pringipal Place of Business
1015 SHALIMAR DR

TALLAHASSEE FL 3212

Mailing Address
1015 SHAUMAR DR

TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

FILED
Jun 16, 2003 8:00 am

Secretary

06-16-2003 90145

of State

019 ***150.00

Suile, Apl. 4, etc. Suile, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FE! Nymber 3 1555 F Applied For
59— 4 Not Applicable
a0 Country an Ceuniry 5. Certificate of Status Desirad O ?3';’2. lﬁ;‘:{:’“’""
6. Name and Address of Curremt Reglatered Agent 7. Nams and Address ol Nevr Registered Agent
" Name -

- C - L e Mt e b it o _— T = —_ - - — L e e T bem - - -
“-gpy e ; . e = N e =mm e

SA AGE' JOSEPH M Street Address (P.O. Box Number is Noi Acceptable)

1015 SHALIMAR DR

TALLAHASSEE FL 32012

City Zip Code
. FL [

B. The abéve named entity submils this statement for the purmose of changing its regislered ofiice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agenl.

Make Check Payable to Florida Depariment of State

SIGNATURE
B &gmmwdm%mu:mmmww appicatie. (NOTE; Regittared Agen sinatum required when rgnstating) DATE
. FILE NOWNI FEE IS $150.00 i ,
. 2003 8. Elecya4 Campeign Financing $5.00 may Be
After May 1, Fas will be $550.00 Trust Funa Corntrifoution. Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e coow 7 Delete ™E Dhexge  [hoditon | 3
NAME SAVAGE, JOSEPH M HAME S
sreeT ooress | 1015 SHALIMAR DR ‘ STREET ADDRESS e
orv-st-z | TALLAHASSEE FL 32312 citY-ST-2P %
Tne coow 0 pelete e D) Clame ) Additon | &
e STRODE, JONATHAN NavE ©
sreer aooress § 1045 SHALIMAR DR STREET ADDRESS
cnv-si-z¢ | TALLAHASSEE FL 32312 CITY-ST-2P
e O3 Deteie TITLE [ Change £ Agdition
HAME HAME

~ STREET ADDRESS ~ -~ — - Q STREET ADDRESS |—— —— —
CiTY-S1-2P ) - ory-STap [ m— I e )
TME O Detete TILE Otnange L AdcHion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 7P oIy §1-zp
TNE 2 Delets e O Crange [ Addition
NAME NAME
STREE! ATDRESS STREET ADDRESS ’
CirY-§1-2P CITY-51-7IF
ME (W e [JGhenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2P

I

indicated on this raport or supplemental report is true an

ass, with

olher fike empowered.

NSEALNE REQUIRED

12. | hereby certify that the informalion supplied with this fil‘mg does not qualily for the exemption stated in Saction 119.07(3)(3}, Florida Statutes. | further certity that the inlormation
P accurate and that my signature shall hava the same legal effect as it mace urder cath; that | am an officer or director

of the corporation of the receiver or trustae empowerged 0 @xecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an

SIGNATURE:

2254137

annn OR PRINYED NAME OF SIGMING OFFICER OR DNRECTOR

5:12,»63

Dayvma Frigne ¢




