2001 UNIFORM BUSINESS REPBR"I"(UBR)

L

DOCUMENT # P99000075266

1. Entity Name

JSH HOLDINGS, INC.

Principal Place of Business

Mailing Address “_;’.
e

FILED

Apr 26, 2001 8:00 am
ecretary of State

01-26-2001 90024 048 ***158.75
04-26-2001 90322 048 ***158.75

319 N. NEWPORT AVE.. SUITE 100 a1 N NewrOheAYE. sUTE 100 .
TAMPA FL 335061328 TAMPA FL, 335061323 AUAI LYY
B !
FFrTESa s 0 A R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State

City & State 4. FEI Number [Applied For
59-360588¢ Not Applicable

of the corporation or the rglief

e empewered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

e S Uit Je, Dresipenc, | /9/200/ £13 250

: -
zp Country ap Country 5. Certificate of Siatus Desired $8.75 Addftional
Fae Required
6. Name'and Address of Current Reglstered Agent-~ * -~ : - . .7. Nama and Addresas of Naw Ragisterac Agent N
Name )
HAMILTON, JACK S JR.
Street Address (P.O. Box Number is Not Acceptable
838 GENEVA PLACE ( piabe)
TAMPA FL 33608
/ City FL l Zip Code
8. The above S this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE gjﬂ{’_!( S{;/H’M(LTW.JIQ. /ﬂé%fbéW?’ //?/200 /
0, typad Or inted name of ragisterad agent and tila ¥ apficabls. [NGTE: Registarat Afent signalyle requirsd whan reinstating) i 7 CATE
. e . "
9. This c%oraﬂon s eligible to satishy its intangivle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Fad ! to Feas
(See criterla on back) Make Check Payable lo Department of State '
11 OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O oetste LE Ol Change [ Addiion | &
NAME HAMILTON, JACK $ JR. NAME e
streeT aporess | 311 N. NEWPORT AVE., SUITE 100 SIFEET AQDRESS 3
CITY-ST-21F TAMPA FL 33606-1323 ciry-S1-2i 2
o
TME 7 oelete TIILE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
Tome ™ 777 ° 7 77 s [ Detete TITLE -- - [ClChange [ Addition |~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP ciTy-S§1-21P
TITLE [ vetete TNE [ Chenge  [] Adgition
RAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-ST-2P
THLE O belete TITLE ] Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
e [ Detets TILE Ol Crange [ Addton
NAME NAME
STREET ADDSESS STREER ADDRESS
CITY-ST-ZP / CITy-51-21P .
13. | hereby certify that the inforg wilh this filin 3 does not qualify for the exempticn stated in Section 119. 0753)@) Florida Statutes. | furiner certify that the infarmation
indicated on this report or gAppld portis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Pare

B S £S




