2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000069526

1. Entity Name

JSC ENTERPRISES, INC.

Principal Place of Business

22050 SPRING MILL CT.
ESTRO FL 33928

Mailing Address

22050 SPRING MILL CT.
ESTRO FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # et

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90038 038 ***150.00

U OLriw

AT A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber 650864372 Applicd For
Nat Applicabic
7 Count z Count it
" Hriry v ountry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONNERY, JEFFREY §
29050 SPR|NG M“.I. CT Strest Address (P.O. Box Number is Not Acceptable)

ESTRO FL 33928

City 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable INOTE: Registeved Agen: signature reguircd when reinstating) DATE
. e et i : == M oFRE 1
8. This corporation is eiigible to satisty its Intangible ! ILE NOWIH a"_LE !E? SIESD.GFG 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back) (I Make Check Payabie to Department of Staie Trust Fund Gantriguton. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D O veiete T7LE Olchange [ Adaton | 3
HAME CONNERY, JEFFREY S NAME =
sreer aooress | 22050 SPRING MILL CT. STREET ADDAESS gr;
CITY-ST-2P ESTRO FL 33928 ITY-5T-2IP c
TITLE T Delate TITLE ] Change [ Addition % ‘
MENME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP CITY-S1- 1P
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE [ Delste TiTLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or an an attacpgent Wity an addiess

SIGNATURE:

NARUIRY AND ED

h all other like empowered.

TelreyS. Conmeyy

2-23-0 4419399200

NTED NAME ORSIGNING OFFICER OR DIHECT‘H

, Dive Daytime Phong #

\

V4
rd




