2001 UNIFORM BUSINESS REPORT (UBR) w FILED

DOCUMENT # P39000106800

1. Gy Nama o Secretary of State

JSAPP, INC. ' 02-08-2001 90190 017 ***150.00

Principal Flace of Business Mailing Address
6211 MARBELLA BLVD. 6211 MARBELLA BLVD.

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 / L]

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 ) %Aa,pcﬂ o / o
‘Signature, typed or primed re of regisiorad agent and tiie if applicabe, (NOTE: terad Agent Fignaturs 4 when realadiing) v OATE

Mar 14, 2001 8:00 am

A S 71 (DA BENE MR
OS5 S, BRADFORD M 105 S . BRADFORD AV,
Suite, Apt. #, etc, Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
'
City & State City & State FEI Number vTApplied For
«..:r}{-M 2] P =~ IO e W 71,9 ¢ - S o o \Q . W Not Applicable
Zi Cauntry 2 Country v o c 8.75 Additional
5'515 O q ulLL-S'BOFD VG A %3&70&' H | WS BolooG H,_S. Certificate ol(Sialus Desired O ?ee Heqmt onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——— —— T o ———————— " e | -Namo - - s S ——— _—_ )
%ﬁﬁﬂw‘gﬁm - Stieeé }}gdxes PO Ek)é Numbg_g‘héol Sccﬁ-ablg!
APOLLO BEACH FL 23572 _
WTAMEA FL | 25%0

9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election C ian Financi

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fes will be $550.00 ) Tf‘::tl,c;:ndag‘::;?;u“::ncmg (| $5. dd.eﬂdﬂmhggsBe

{See criteria on back) .} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD 0 petetz TMLE - [&Ch&nne O Aaditon | 8
NAME SAPPENFIELD, JANA G PRES. RAME : : 2
sreET sooRess | @211 MARBELLA BLVD smerTaooaiss | 1055 S . BRADFoRD AVE- 3
Cinv-s1-2F- | APOLLO BEACH FL 33572 . ciny-51-p TEAMFARA Fiew 2009 5
TIE . 0O osete e O Ctange [ Addilon | &
NAME HAME
STREET ADDRESS i ~ STREET ADCRESS ' . _ ‘ N
CITY-S1:2P A - _ CTY-51-2P ’ -
TNE: O petete TIE O change [ Addition
NAME R B ’_N"E B .
STREE) ADDRESS - ’ “§iviT dooess ™|
CITY-51-21p ' CITY-ST-21P
TILE B Detete me . ‘ OJchaxe [ Addition
NAME ) NAME
STREET ADDAESS ‘. STREET ADORESS
CIFY-ST-2P CITY-S1-IP
Tme 7 Deiets TIE ' Clcnnge (3 Additon
NAME NAME .
STREET ADDAESS STREET ADORESS
CTY-$1-2P CITY-ST-2P
TIME [ oeleta e ) CiChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CTY-ST-2P

13.  hereby certily that the information supplied with this filing toes not guality for the exemption staled in Section 119.07(3)i), Floricta Statutes. | further certify that the information
+ indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; thal ) am an officer or directol
of the corporation or the recaiver or trustes empowered 10 execuls Lhis reporl as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otha: like smpowarad.

SIGNATURE:

Daytima Poas 4

J—Mgn%qnengeifj m:z;/z/of 8l 7 435 /002 |

FGVME AND TYPED OR P|ffr HAME o(;a'om OFFICER OR DIRECTOR

7



