412,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am

DOCUMENT # P98000082808 .., f Stat
1. Exiy Name Secretary of State
J & S HOLDINGS OF JACKSONVILLE, INC. 04-12-2001 90126 001 ***300.00
Principal Place of Business Mailing Address ~,
1733 NORH FIRST STREET 1733 NORH FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH AL 32250 . —
f e
donat” QX
HRsinass 3. Mailing Address .
" Suite, ApL #, e, e, ADt. A ol , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3542480 Applied For
EL g FlL @ ~ Not Applicable
Zip Cauntry 4 Zip Country $6.75 Agdiiona)
5. Certificale of Status Desired d
32250 | puipl 3R5¢ DavVAL Foo Raquie
6. Name and Address of Curront Roglsterad Agent e 7. Name and Address of New Registered Agent
e e A etz Name. o e | e o o S oo SRS e
:_}E._,_-"‘——ba‘-?ﬂf:s.-.—':"f—::——’?l——_.._f.___lh,. —— e s - e s o R _ - — e = = A
;‘Q%EAMNT&I VILLIAW gdjlljll.EV ARD Seet Address (P.O. Box Number is Not Acceptable)
SUIE 6 -
ATLANTIC BEACH FL 32233 : '
- City FL J 2ip Gode
8. The above tity submiis this statement lor the purposa of hanging its registered office or registered agant, or'bom, in the State of Florida.
SIGNA C/ \AS [ =3~02.
, typad or Crimied name of regisiared apont anl Uie ¥ aoplcatie. (NOTE: Rogistrad Agent 8ignanre reduirsd when rmsteting) bate
9. Thi;m'érallm Is sligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 . . . .
Tax fing requirement and elects 1o o o0, After MAY 1, 2001 Fes will be $550.00 Ry ogn Fnancng $5.00 uay 8o
(Sea criteria on back) o Make Check Payable to Dépariment of State
11, - OFFICERS AND DIRECTORS : 12, . ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 11 .
| TmE U (3 Detern LE; O Cange  [J asdition | S
NAME WOOD, JULAN C . j ]
sTREET aooess § 1733 NORH FIRST STREET - = stmeEr aoness 3
cm-st-2e | JACKSONVILLE BEACH FL 32250 - - ; crry.51-2p ﬁ
TE VPST " [ Dokt me . - O Change [ Adsikion 5
NAME WOOD, SHARYN A B
streer anphess | 1733 NORH FIRST STREET STREET ADDRESS
orv-st2e | JACKSONVILLE BEACH FL 32250 ciry-ST- 2P
WIE CJ Delete TNLE O change 3 Addition
NAME . Mg L. e
e T L T I I T T s | T n T — e e
mﬂl’ - T TTT T T - CWY-S?-HP ) )
TITLE O betete TITLE [OcCharge  [J Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CHY-ST-2P Y- ST-7P
e [ belete TITLE [ Change [T Adcition
1 amE . . MAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P Ly .sT. 1P .
TTE [ Delete THLE O Changs [ Additian
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7F ce-$3-2p
13. | hereby certify that the information supplied with this filing doas not qualtty for th ti d i } 3.07(3)1), Flari } i [ X
indicated on thia report i pIerI:me:laEr'eDoﬂ is UliIB Ia' accur;t% gnug ﬂf'\vator:ry ggrﬁmgggaﬁ:vel?hﬁegm 119193?3523):‘:!!, as'%"rﬂ:dseial?rﬁie:r é;?rﬁh&grana}? atp!aclrf%‘cea?grgilraatggf
of the corporatlon or 8 give aport a3 geguired by Chapter BOT, Florida Statules: and that My name appears in Block 11 or Block 12 if
changed, or on an g ad
SIGNATURE: Hiaor
Date Duirptime Phone §




