2001 UNJFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107749 - Apr 20, 2001 8:00 am
e ecretary of State
JS & COMPANY, INC.
04-20-2001 90195 001 ***150.00
Principal Place of Business Maiting Address
3258 W HILLSBORO BLYD 3258 W HILLSBORO BLVD
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us
PR Ve I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650863551 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Required
© 777" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?;%%&MDE;VE Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsc or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!1! FEE IS $150.00 ‘ o
9, Thnsfﬁprporatpn is ellglbls 10‘ satlsryéts intangible After MAY 1. 2001 F III$be $550.00 10, Election Campaign Financing $5_00 May Be
Tax fi |n.g rgquuement and elects to do so. er f ee w A Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (] Delete TITLE CJChange (T Addition | S
S
NAME STALLONE, JAMES NAME =
STREET ADDRESS | 12450 ANTILLE DRIVE STREET ADRRESS 3
CTY-5T-2 BOCA RATON FL 33428 CITY-51-2P 2
o
THE VP O Dalete TITLE [ Change [ Addiion + &
NAE 12 bZad Chatlomy . s NAME
STAEET ADDRESS | 2rsrgz. S Ardr @us tarered Corm STREET ADORESS
ony-st-28, __|Roa-n Radon 34FL ) CITY-ST-2IP
TILE e/ TAAY Ooelete  §omie — - T ~F]-Crange (3 Addition-
NAME Fotnr p Sv¥atf na NAME
STREETADDRESS | $% P Comet e . Co” STREET ADDRESS
CITY-ST-2IP &C"_ Poarlogu, M. 22 HFL CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
TITLE [J Delats CTITLE -[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with a\ other like.empowered.
SIGNATURE: A Y oy AHtsw- feco
IGNATURE AND TYPED OR PRINT| Cate Daylima Phone #
i




