i

2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000002188 "

DOCUMENT #

1. Entity Name

J & S PACKAGE EXPRESS INC.

t,_f

Secretary of State

01-21-2003 90553 043 ***150.00

Principal Place of Business
208 NORTHLAKE CT
KISSIMMEE FL 34743

=

Mailing Address
208 NORTHLAKE CT
KISSIMMEE FI. 34743

f0UXd197

MR AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. - \
City & State City & State 4. FEI Number 59_ 21 Applied For
35505 Not Applicable
Zi Countr 2 Count iti
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . K
- M"l - - e Lt "N Lo RS R e e R o T
CE’ SIDNEY'M Street Address (PO Box Number is Not Acceptable)
208 NORTHLAKE CT
KISSIMMEE FL 34743
. City Zip Code
LA
P FL
8, The above named entity subits-thi e})urpoe;e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations-uf‘f%l'é?é ageny §
4 . . —

SIGNATURE.

- i
Signalurs, typed or pringdg na’nle;cl_Fegistered agent and title if applicable.

(NOTE: Registered Agent ﬂgnature required when reinstating) DATE

. FILE NOWTll FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

.
\\

10. QOFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TILE P [ Delets TITLE [ Change  -[] Addition
NAME MANCE, SIDNEY NAME )
sTREET ADORESS | 208 NORTH LAKE CT STREET ADDRESS .
CITY-ST-2iP KISSIMMEE FL 34743 GITY-ST-2IP ..
TTLE VP O pelete TIMLE ' [ Chenge [ Addition
NAME MANCE, MARILYN NAME
sTREeT ADORESS | 208 NORTH LAKE CT STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34743 CITY-ST-2P
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | __ . . G e e = RoOTYSTIR o[ e EETES el T
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ patste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange O Addinon\
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2P . -§T-
CITY-ST p CITY-ST-2P

12. | hereby certify that'the information supplied
indicated on this report or supplemenig
of the corperation or the receiver or tfSies empp

Bport b

Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
k and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg Address| cempowered.
SIGNAT LAE L IR ED </bm¢-,/7/ Awee [ =25 4 42 -6%50

i WPE#H f-RrNTEdJ(AME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phone #

CR2E034 (10/02)

[ SRR

%



