2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p£. Q700002738 7

1. Entity Mame

L -

JS. Com, Fne.

Prmmpal Place of Business

- . Mailing Address
s NerRTHINOS f/f// /QD 70
Ste (07 S

PLK(H fa '7/!0/1); FL-353QY Pl

108 FE 3333y

174 /975/2/10
N M/ srony A7,

2. Brncipal Place of Business 3. Mailing Address
TS W od Hhve £o | 2000

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90006 034 ***150.00

" 00046348

Suite, Ant. #, erd. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e /07 w,—e 230 F
City & State State 4. FEI Number Applied For
W‘rﬂp/v At & ,64713/&) / Fz_ - 090 bb T Not Applicacle

Country Zip

3332y | GS.A . 32Y¥3/

Countryd- 5 A’

0 $8.75 Additional

5. Certificate of Stalus Desired )
AR \ Fee Required

6. Name and Address of Current Registared Agent

Name

SpPiegec+ UTRERR, PA .

7. Name and Address of New Registered Agent

343 ﬁé-mﬁfin z‘?ue.

Street Address (P.O. Box Numbér is Not Aéceptable) ™ -

Coepe Gaptes, Fe .
- 333y ‘

City

Zip Code

FL

SIGNATURE

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 Florica.

Signaturs, typed ar printed name of registered agent and litie il applicable.

(NOTE: Registered Agant signature required when rainstaung)

DATE

{ g e R
PS TD'" B D Delete n| Cnange ['_'] Addmon _8_

NAME TERmn, SiGH1y NAME =

STREET ADDRESS | €2 4 o= a ;U A MHrir D STREET ADDRESS s

CITY-S1- 2P PUANTR S o, Fo B33 2_« oIy -s1-21P ‘ &

TILE O Dekete TITLE [ Change [ Addition g

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Detete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS - - - STREET ADDRESS - —_—

CiTY-ST-2F CiTY-ST-2P

TITLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CImY-ST-2P

TITLE O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P CHTY-ST-2P )

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =) T e =, TTaML

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida 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 if made under oath; that | am an officer or director
of the corporaticn or the-receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yl

St/ P 0oLy

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Datg Daytime Phona #




