FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT # S98684 o ecretary of State
04-17-2003 90115 030 ***150.00

1. Entity Name

J.S.J. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
999 PIEDMONT QAKS DR~ 999 PIEDMONT OAKS DR
APOPKA FL 32703 APOPKA FL 32703

; S RO T

2. Principal Place of Business

1404 TAMKTEZZ DAVs [4od gankrree. DLV

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & State -~ ity & Staie 4. FEI Number Applied For
ﬁhHM&TDPJ Tk E’MMG’TO'\) ‘ —TX 59-3096131 szAancable

Zip Country Zip éountry 0 $8_75 Additional

7"00' U Sy -'7&799! U(Sﬁ 5. Certificate of Status Desired Feo Required

" 6. Name and-Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

L AL, ol
SAN JUAN, CONRADO M. Strgal Address (P ox Number is Not Acceptahle
999 PIEDMONT OAKS DR VGG A ppnoaT Pdks De.

APOPKA FL 32703 "% 4

1 city '4 'Q ﬁéﬂ FL ZiE Code 3_

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am famfar with, and accept

the obligations of regislered agent.
SIGNATURE v %C“—-—A /% L. d’ﬂ;@ﬂ%&é 54 _/%-03

Signature, tlyped orp primea’ name of registered agent and title it an-;—llicab!e. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee wil be $550.00 ¥ o fona Comston T o, M e
- Make Check Payable to Florida Department of State ' i
10. . QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelate TITLE )EfChange [ Addition
NAME SAN JUAN, JENNIFER NAME
sTeer aDonEss | 999 PIEOMONT OAKS DR STREET ADDRESS J:ﬁ:&ﬁ:ﬁ.‘-!:@ln {44 €n knge Do,
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP Aol INGZOAY T 7l oof
e CEO O oete LE ! gcmng'e [ Addition
NAME SAN JUAN, CONRADO M NAME
STREET ADCRESS | 999 PIEDMONT OAKS DR STREET ADDRESS 140G Phrktezer Dn.
CITY-ST-2IP APOPKA FL 32703 GITY-ST-2P A{LUM(, rord “TX -7& 20|
e [ - Doeee - -~ e S - - Othage- [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
Tme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TLE O velete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! heraby certity that the information supplied with this filing does not 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 officer or director
of the corporation or the receivegmpr trugles empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i ang »e, wilh all other like empowered.

SIGNATURE: (S RE REQUIRED

siGRATURENGNA TYPED QR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone #

Lo LLAAL

nv

CR2E034 (10/02)



