2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P99000030692

. bntly Namg

J&S SPORTING iNSTALLATIONS, INC.

1
\
! Princpa Place of Businagss

/1846 SHANNON LAKE DR.
| MIDDLEBURG FL 32068

Maiing Address

P.O. BOX 16852 ;
JACKSONVILLE FL 322456952

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 002 ***150.00

i
2. Priacipal P ace of Bus roas 3. Maling Address {
Site, Apl # etc, Suite, Apt #, efc DO NOT WRITE N THIS SPACE
[ City & State City & Stato 4, FEI Numbar 568 Appioa o
. 5¢3 234 lot Appliceble
£ Countr Fals) Country . i
P Y : Y 5. Certificale of Status Dagirad [J $8'75 A_«ddmonal
Fee Reguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti B

- FOGARTY, JAMES M
1846 SHANNON LAKE DR.
MIDDLEBURG FL 32068

Name

Siraet Address (P

o}

Bax Ntmber i

s Not Acceptahla)

City A Zin Code
i L
8. - abova named ety submits this staiermen® for e purpese of changing 'ts reg'stered office or registera r noth, in the Stawe of Florida
SIGNATURE
Bt o o prnies ar of oagg stored ageet Ar e (MO S Resl & ore e Aginl s Qs e cagquins woan oingiing | st
. This corporation s eligin'e to satisly its | g f {55.00 . - )
9. T worp tion s eiig satsly s Intangible ot GO 10. Zleclon Campaig: Financing $5.00 May Be
Tex filing requirement and eiects to do so. far b {2 $550.00 T o O N :
. Iy R . ! i Trust Fund Comtrinuzon, i Added to Fees :
See critara or back) ;\r:ake SP" 58 'JH\‘aO’: ie D"G riment of Slate |

OFFICERF AT DIRFCTORS

lled on this report of supplemetal repaort 1s

H£ ADDITIONS/CHANGES 1C OFFICERS AND SIRCCTORS IN 11 j
DPVS O neicte 0 oTTr [} Chenge
FOGARTY | e
1845 SHANNON LAKE DR. | sTReET anbmzss
MIDDLEBURG FL 32068 , bly-s -2
T L] Deiete [ Change [ Acditon
FOGARTY
1846 SHANNON LAKE DR. STR=E! SUDR7SS
MIDDLEBURG FL 32068 HobrYsaw ]
L Deete e [ Coegz ] Addion
SAME
§iBEeT ADIRIES 1 sinze annacss
CIrvest oz Sy-S1ae
[ Deete i T [ ohenge [ Adatin i
T
| SIRZET ANDRESS
S -ST-4p
[ Decte Horme Clchange [ Acditine
e
STRET™ ADURESS
oo srozp
T [ Dacte i [d cune [ s
e fj Al
STREE| ALDRESS : STRIE™ ADIRESS
[ N TSP
13. i nerehy certi'y that the informaticn supmied with this fi ihg does 107 quali'y for the cxemption statad in Section 118.07(3){), Florca Smtu es, i lurther

certiy thal tre informaiior

*

i d accurate and that my signature shall kave he sarme 1o tect as if made snder oal Fam an oificar o 01
E;f e corporation or the .‘,rmver or trustog empowernd 1o execute ihis report as required by Chapter 607, Flor'da Statutes: and that my name apsears «© Block o Bi taN
ngod, ar o an attachmert with 2 address, wilh all othar ke emp"\, sarel.
Z’ sxGNATUR/ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - i

0020371

CR2EG34 (1000}



