2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034839

1. Entity Name ‘

J & S TECHNOLOGIES, INC.

Principal Place of Bus|ness Mailing Address
3181 QLD PORT CIRCLE EAST 3617 CROWN PT RD.
JACKSONVILLE FL 32216 #4

| JACKSONVILLE FL 32257-9010

2. Principal Place of Business 3. iling Addrgss
| O O 2ol

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90073 036 ***150.00

RN I

DO NOT WRITE IN THIS SPACE

City & State ‘ ﬁw & SlEteru; / /-6 ﬁ,«

4, FEI Numbe Applied For
" 53-3505837

Nat Applicable

Zip Country Zip3 - L( / Ccir;l.rg A’ 5. Certificate of Status Desired 0O gg.;?qﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ B Name _ i o . - —
HERNANDEZ, MEREDITH A Py o ErY
3617 CROWN PT RD 3017 Al A7)

#o Swite #/

JACKSONVILLE FL 32257

‘ R CitiTaCK_Sﬂ U;l[(_ FL iipCode Z

yfor the purpese c?h aging its registered office or registered agent, or both, in the State of Florida.

.48 termandez 3 /S0

SIGNATURE .
\NOTE: Registered Agent signatura required when reinstating) DAlE
9. This corporation isj hibie 1o satisfy its Intangible FILMW!!! FEE 1S $150.00 10. Slection Campaign Financin $5.00
Tax filing requiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P O o g A May Se
(See criteria on back) O Make Check Payable to Depariment of State | '

11, | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D | O Delete TIMLE [ Change [ Acdition g_

i KOSLOWSKI, GERALD J e 3

sTreeT ADCRESS | 3181 OLD PORT CIRCLE EAST STREET ADDRESS 2

CIY-57-2p JACKSONVILLE FL 32216 CIvY-S1-2p &
e

TINE 0 | O Defete TME [ change [ Addition | &S

NAME KOSLpWSKl, DIANE M NAME

stReeT ADDRESS | 3181 OLD PORT CIRCLE EAST STREET ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 32216 CITY-ST-2iP

TITLE D | [ pelete TMLE [l cnange [ Asdition

| e __| KOSLOWSKI, SCOTT A S NAME: —om - oo o s e m e -

sTreer aDORESS | 6626 NATHAN DR. NORTH STREET ACDRESS

Ciry-st1-1IP JACKSONVILLE FL 32216 ciry-st-2p

TINLE D | O Detete TILE [ change [ Addition

NAME YOST, KAYLYNN HAME

STREET ADDRESS | 213 NOTTINGHAM DR, WEST STREET ADDRESS

oTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TILE | O palate TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS , STREET ADDRESS

GITY-§T-ZIP | oITY-ST-2P

TITLE ' O delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST- 2P CITY-SI-2P

13. ! hereby certify 1hfat the information suppliec 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 and that my signaiure shall have the same legal effect as i made under oath, that | am an officer or director
of the corporatior| or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Block 11 or Block 12 if

-changed, ar on an attachment with an addregs, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ' , Me
SIGNATURE:: QW B/ e S 7&5/«51 S g Py 2858999

Data Daylime Phone #




