2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

1
3
3
3

" ERgName . . ; Secretary of State |
- s
J.Z.S. ENTERPRISES, INC. o 05-01-2002 91469 019 ***150.00
Principal Piace of Business Mailing Address
9501 ARLINGTON EXPRESSWAY, SUITE #1456 1733 GRASMERE CT .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32223
2. Principai Place of Business 3. Mailing Address ”Il”m “”I"I II”' "m "m Ilm Ilm IIII( mu ""I ”m 'I" 'm
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3602979 Not Applicable
Zip Country Zip Country £ ; _$8.75, Additionalze===|===
e e S SEMCR0 Of Siatlis Desliade [ e B R R ST
cirren. === B2 Name:and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLLOS' WILLIAM B Street Address (P.C. Box Number is Not Acceptable)
1733 GRASMERE CT
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 Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title il applicabla {NOTE: Registered Agent signature required when rainstating} DATE
9__This-corporation:iseligitleto satisfy. its-Intangiblo—}= ElLE. =EEE. 1] S R CR P S Py
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Efection Campaign Financing $5.00 may Be
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ peleta TITLE [JChange [ Addition §
NAME SMOLLOS, WILLIAM NAME =)
stecer apoAess | 1733 GRASMERE CT. STREET ADDRESS &
crv-sr-zp | JACKSONVILLE FL 32223 CITY-ST-2IP LNu
- o
e O Delete THLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
T e - - [ palste TITLE [JChange [ Addition
NAME CNAME S e i e — .
e e T [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IF
TLE O petete TILE [ change [ Addition
NAME D . NAME
STREET ADDRESS [, 'y- ™ R STREET ADDRESS
ov-st-ze i CITY-5T-7P
TIMLE ; O petete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2I1P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME oo NAME - o
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-8T-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporf19tAie 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 corporation or the receifer or trfistec e execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 17 or Block 12 if
changed, or on an attachment with aji addre ther Jike empowereq. q
SIGNATURE: __ LR LY L) /\b\)\l\mm?) ng\lub Il A8 ARIE
SIGW AND-FIPEDIDR PRINTED NAME OF SIENING Tncen ORDIRECTOR T Date ¥ Daytime Phong #




