2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079437 May 13, 2000 8:00 am
1+ Sty Name Secretary of State

JINGLES' lNC 05-13-2000 90039 048 ***150.00
Principal Place of Businass Mailing Address
12955 BISAYNE BLVD 12955 BISCAYNE BLVD
STE 262 STE 202
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2021 Eﬂ U 8 9 8 0 3
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 604 Applied For
17 Not Applicabie

Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —— ~ I

Name

LANDSMAN; USA C Sireet Address (P.O. Box Number is Not Acceptable)

12655 BISCAYNE BLVD

STE 202

NORTH MIAMI FL 33181 n -
City FL Zip Code

s .

8. The above named entity submil;

MM——N— Z .
w@fﬁed of print}éy« Biltagisterad agent and tlle it applicable %{Heglsterea Agen sidodiure required when rainstating) o DATE
[ ey e
i o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_» $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Ol Change [ Addition
NAME POMERANZ, ROY NAME
sTReeT 0DRESS | 12955 BISCAYNE BLVD, STE 202 STREET ADDRESS o
CITY-ST-ZIP NORTH MIAMI FL CITY-ST-2IP
n
TLE [ pelete TALE [ Change [ Addition | «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE e O Getete TLE ' - T - T T [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 cerete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete THTLE CJohange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE (1Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated cn this report or supplemental report is true and Atxurate and that my sfinature shall have the same legal effect as if made under cath: that | am an cfficer or directar
of the corparation or the receenar trustee empowered tf exgoute this report g€ required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

e b Lmeriny AT DirecBl oYyl [2s) Fif-ssy

SlGNATURE: ER OA DIRECTOR Dal Daybrms Phone #

ity
SIGNATI@ND TYPED OR PRINTED NAME OF SIGNING OFR




