-

2001 UNIFORM BUSINESS REPORT (UBR)

DO(%JM‘ENT # P99000088029

1. Entity
J.ZS. ENTERPRISES, INC.
i -

Mailing Address
1733 GRASMERE CT

. . . -+
Principal Place of Businass

9501 ARLINGTON EXPRESSWAY. SUITE #145
JACKSONVILLE FL 32225

JACKSONVILLE FL 32223

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90189 004 ***150.00

OGO A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9~3602979 Applied For
Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SMOLLOS'WI B Street Address (P.O. Box Number is Not Acceptabl
O, t
1733 GRASMERE CT treet ress { ox Number is Not Acceptable}
JACKSONVILLE FL 32223
City FL Zip Code
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 Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (TJchange [ Addition
NAME SMOLLOS, WILLIAM NAME
steeT anoress | 1733 GRASMERE CT. STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32223 CITY-ST-Z1P
TITLE [ petete TITLE [[] Change [ Additien
NAME NAME
‘ "STREET ADDRESS | <™~ = - =% ~—= 7 - o - STREET. ADDRESS - —_ o
CiY-S8T-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ) O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. [hereby certify that the information suppli
indicated on this report or pplement
of the corporation or the refeivgy or tr
changed, or on an attachrfient fith a

-SIGNATURE: =

y2ppris irue and accugale and that my signature shall have the
i apter 607} Florida Statutes; and thay myf name

with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statytes. | further certify that the information
me legal effect as it made ugder oatlf, that | am an officer or director

pears in Block 11 or Block 12 if

CR2E034 (10/00)

‘

NAftmE AND

TYPED {jft PRINTED NAr\oF $IGRING OFF)

i f2
ICER OR DIRECTOR

Dale Daytime Phone #

N .



