DOCUMENT #  P94000052610 ng 13, 2002f8§00 am
1. Entity Name ecretal ’f O tate
J.M.S. PRODUCTS, INC. 02-13-2002 90176 009 ***150.00
Principal Place of Business Mailing Address
1425 E. NEWPORT CTR DRIVE 1425 £ NEWPORT CTR DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited Far
65’0509197 MNot Applicable
Zip . - Country - ap Country 5. Certificate of Status Desired O “$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SOLOMON' FRDERICK Street Address (P.O. Box Number is Not Acceptable)
6474 N.W. 43RD COURT
CORAL SPRINGS FL 33065
City FL Zip Code
. The above named W %Wm changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 0/ =~ 9\ ?“’ o
Signature, typed or printed name of registered aggm and tille appl:cabla (NOTE: Registered Agent signaturs required when reinstating) DATE
9:;This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clocti A .
- . 5 tion C. F
Tax filing requirement and e'ects to do so. After Nlay 1, 2002 Fee will be $550.00 -|-:_,:tl?:Endag;?t’r?;utgincmg O fz'gﬂohg’é: °
(See criteria on back) O .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE [ Change [ Addition
NAME SOLOMON, FREDERICK NAME
stweer anoress | 6474 NW. 43RD COURT STREET ADDRESS
cov-stze | CORAL SPRINGS FL 33067 CITY-ST-2iP
TINE S [ Delete TILE Ol change [ Addition
NAME SOLOMON, JOAN NAME
sireeT AooRess | 6474 N.W. 43RD COURT STREET ADDRESS
CITY-S7-2P CORAL SPRINGS.FL 33067 CITY-8T-2IP _
TILE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2If
TITLE (7 Detete TIMLE (1 change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CiTy-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2P

tion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
igature shall have the same legal effect as if made under oath; that | am an officer or director
s pfquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Viir_ 2) 2802

ID?—'FICER QR DIRECTOR Date - Daytme Phone #

13. | hereby cerify that the Information supplied
indicated on this report or supplemental r

SIGNATURE: ___ </

SIGNATUBE-ND TYFED OR pmﬁ'ren NAM%F El

ViIVooy

nv

CR2EN34 (9/01)



