FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
) .

rLLEPED

vt Secretary of State |
J & S MANAGEMENT GROUP, INC. 03-18-2002 90037 049 ***150.00
Principal Place cf Business Mailing Address
WALLACE, SANDRA WALLACE. SANDRA
1600 NE 56 STREET #2 1600 NE 58 STREET #2
FORT LAUDERDALE FL 33034 FORT LAUDERDALE FL 33234
2. Principal Place of Business - "3, MaiingAddress— T T e A e B e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0804416 Not Applicable
L Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLAGE’ SANDRA Street Addresa (P.O. Box Number is Not Acceptable)
1600 NE 56 STREET #2
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of regisiersd agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstatingy DATE
; Lo L . 1
ﬂw@lmﬁe[|9_|thJ'IP_lo_slagvsl_)f‘llsrl_nlang\ble | FILE NOw!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
. @_Wq&w-doso g - 45 $550.00 fm—Tr,52:Funa:Contributj [J.._-Atided'to. Feas
~ [See criteriaon back) O Make Check Payable to Department of State : : Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD (3 Delete TILE {7 Change [ Addition | S
NAME WALLACE, SANDRA HAME &
sTREET ADbRESS | 1600 NE S6TH STREET #2 STREET ADDRESS §
orv-si-zp | FORT LAUDERDALE FL 33334 CY-5T-2IP v
TITLE [ pelate TITLE (O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
MeE [ petste TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIF
TITLE S pelete TITLE [(Jchange [ Addition
_NAME . B X NAME
STREET ADDRESS ' ’ oo o el sReeT ADTRESS | ¢ e —eer o L o o - -
CiTY-ST-21P CITY-SF-7IP
TITLE O pelete TILE [ Change [ Addiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: AT 22 & >~
SIGNATURE AND TYPED QR PH Daytime Phone #




