2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P98000069526 Secretary of State

1. Eniity Name 03-10-2003 90094 010 ***150.00
JSC ENTERPRISES, INC.

Principal Place of Business Mailing Address
22050 SPRING MILL CT. 22050 SPRING MILL CT. T e
ESTRO FL 33328 ESTRO FL 33928

AR AR RV v

2. Pnncspal Plac o[Busm 3. Mailing Addre

20 Colonial Bhd . 3820 Z’o/omlf B/K .

Smte Ap t. #, etc. Suile, Apt. #, elc
CHECK HERE IF MAKING CHANGES

#20( 2.0/ Cg .

Clty & Sta City & State,z—a" /'// 4. FEI Number Applied For
)84‘/'6"5 Fi- # 7 1Yers FL 650864372 Not Applicacle
Z§3612—' Coumryu SA' Zip 33?[)___ Country Sp_ 5. Certificate of Status Desired [ ?g‘ggqlﬁgd;ﬁmal ,
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I T oEEeNamem- el s S0 UL L - -

CONNERY, JEFFREY §
22050 SPRING MILL CT.
ESTRO FL 33928

Street Address (P.C. Box Numbaer is Nol Acceplable)

City FL Zip Code

8. The abgve named entily submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regrsteré&@@em

SIGNATURE
-y Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FXXE NOW!! FEE IS $150.00 ‘
9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 . Trust Fund Coatrigbution. ° [ f{%ﬁgﬁohg?éf °
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME D [ Delete TILE [ change  [] Addition
NAME CONNERY, JEFFREY S NAME
sreeT aooress | 22050 SPRING MILL CT. STREET ADDRESS
orv-st-zr  |ESTRO FL 33928 CITY-5T-2IP
TITLE 7 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
TITLE O elete TITLE [J Change [ Addition
NAME — —r— et S TR LT e e ‘f ‘NAME —— —~~ —li=~ - - - - -7 -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TITLE [ Delete TITLE - [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - . - © -l ChY-$T-ZP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 cath; that | am an officer or director
of the corporalion or the receiver or. trustee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme clr ith ther like.empowered.

SIGNATURE: __ 7idtiiey Do Ride/IRER e@FﬂfS Canww 3-¢-03 239-939-5206

su;r%r’ts 4| PEMH PRINTED NAME OF smmm.{ OfFICER OR DIRECTOR Data Daylime Phone #

3
B
-t
o

B
<

CR2E034 (10/02)



