Y
FILED ’
2003 FOR PROFIT CORPORATION ;
]
, )
UNIFORM BUSINESS REEORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P99000106800 Secretary of State |
1. Entity Name 02-13-2003 90240 006 ***158.75
JSAPP, INC.
Principal Place of Business Malling Address
105 S BRADFORD AVE 105 § BRADFORD AVE
TAMPA FL 33608 TAMPA FL 33609
Suite, Apl #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74 2992352 Not Applicable
i Zi t iti
Zip Country P Country 5, Certificate of Status Desired $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e o - Name =~ wave g - - - o s -
RADTKE, RICHARD Street Address (P.O. Box Numbaer is Not Acceptable)
105 S BRADFORD AVE -
TAMPA FL 33609
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE L rcianrd  fRabrii 9//0A 3
Signalure, typed or printed name of registered agenl and mla‘nh!gphcab\a. {NOTE: Registerad Agent signalure required when reinstating) / ﬁATE
1 : ¥
. ﬂF“;“E‘ N?W!" "::EE' |?E$150-gg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. ) Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of Staté
10. QFFICERS AND DIRECTCAHS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD ] Delete TITLE ‘ [ Change [ addition _%
N RADTKE, JANA G NN z
steeT Aporess | 105 S BRADFORD AVE STREET ADDRESS 3
orv-st-zp | TAMPA FL 33609 CITY-ST-2IP g
o
TITLE STD [ pelete TILE [J Change [ Addition g
NAME RADTKE, RICHARD NAME
STREET ADDRESS | 105 S. BRADFORD AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2iP
TITLE 7 Detete TITLE [ Changs ] Addition
NAME - . BAME— == -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIMLE O oelete - TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-5T-21P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THILE 1 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
12. | hereby certify 1ha'€:lhe information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer o director
of the corporation of the receiver or trusiee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Bl 1Q or Hock 11 if
changed, or on an attachment with an address, with all gther like guweGy/ered. /O§
7 - B - - P
SIGNATURE: __ © [RPAickges JetviicL SS/uhs STY-T74%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats V4 /7 Daytima Phone #




