2000 UNIFORM BUSINESS REPDRT (UBR)

1. Entity Name

J.Z.S. ENTERPRISES, INC.

DOCUMENT # P99000088029

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90069 020 ***158.75

Principat Place of Business

9501 ARUNGTON EXPRESSWAY. SUTE #146
JACKSONVILLE FL 32225

Mailing Address

1733 GRASMERE GT
JACKSONVILLE FL 322230808

2. Principal Place of Businoss

3. Mailing Address

L

Suite, Apt #, etc.

Suite, Apl. #, etc.

" 00 NOT WRITE (N THIS SPACE

City & State City & Stale 4. FE! Number __ Applied For
e _ i - T gﬂ,-.?,boch Wi Not Applicable
Zip Courry Zip Country ) ; 8.75 Addiliona)
%, Cerificate of Siatus Desired m/ise Raquired
6. Name and Address of Current Ragistered Agent 7. Rame and Address of New Registered Agent
Namsa
SMOLLOS, WILLIAM 8 Streat Address (P.O. Box Number is Not Acceptable)
—— . 1733 GRASMERECT .
JACKSONVILLE FL 32223 - T - T -
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGHATURE
Signature, typad of primed nams of registered agand and litle f applcable. {NOTE: Ragistered Agent sxgrature roquired whan reinsiaung} DATE
9. This corparation is eligible 10 satisfy ts Intangibia FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requiremant and elacts to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
{See criterla on back) O .Make Check Payable to Department of State- .|~ ~.. ' .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _P(e§|d ent O peletz TInE {OChange [ Addition

NaME william B Smoled e

STREET ADDRESS L132, Q, vid mesX oT STREET ADDRESS

CiTY-ST-2p JL B D CIFY-S1-2P

Tme Sece oy O petete e D3 Change L Addition

NAE enert 1 omoliss NAVE

STREET ADORESS 123 v dmere & STREET ADDRESS R e - et e —

CiTY - §7- My FLe 3L CTY-ST-7P

TIE 7 Delete TILE [Jchange [ Additicn

NAME NAME '

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-ST-2P

STHE- = i o= e e me— = i - e[ QelafRe e ¢ f-TTE s - edeomeom o orn e e _ [;I_Chgnue:_ D Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$7-21P

_TME- _ 0 Delee nE [ Crange {1 Addition

HNAME * ~NAWE —(—

STREET ADDRESS STREET ADDRESS

CIY-SY-2% Cily-57-7

Tine [ petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP ,

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stajutes. | further certify that the inforration
indicated on this raport of supplemental raport is true and accurate and that My signature shall have the same fegal effect gs it made finder cath; that | am an officer or director
of tha corporaticn or the receiver of rustea empowered to execute this report as required by Chapter 607, Florida Statutes{ and that by name appears in Block 11 gf Blogk 12f
chenged, or on an attachment with an address, with all oth ke empaiverad. Z&_’/ w QU\(,..

SIGNATURE: R | | £

L F Of DIRECTOR . Oaute Daytiena Phone #

L

CR2E034 (9/99)



