FILED
Jun 07, 2001 8:00 am
Secretary of State

05-15-2001 30155 020 ***150.00

5N

. 2001 UNIFORM BUSINESS nepglfm (UBR)
DOCUMENT # P0O0000033579 i e

1. Entity Name

JCJ SALES & MARKETING, INC.

0 =y

Principal Place of Business

Maifing Addrass

X XEERE I XIRNEHIK 2 FRTE AR
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32032
TR e ACC AR TSR EM R
Suite, Apl. #, etc. Suite, Apt. ¥, elg. ! GO NOT WRITE IN THIS SPACE
City & Stale City & Stat . 4. Numbsei Applied Fol
Ponte Vedra Beach, FL onte Vedra Beach, FL J?é:q" (357 Nzr;\ppllc::ble
32 izpoaz county 21_’%2 082, Gountry 5. Certificate of Status Desied [ ?gg?m Aﬂ;ﬁmal
6, Name and Address of Current Registered Ag;nt"' T 7. Name and Address of New Reglstered Agent .
C e - e - R Name . _ o : . .
ofo Jo s
’ J :' K} :2;53/ %ﬁ’% Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH Ft 32250

City

FL | 2°cece

8. The aove named gnlity submits this statement for the purpose of changing its re:jistered offica or regisiered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signatura, typed or printad name of ragisterad agam and titie it apphcatde. (NOTE: R-+gislered Agent signalie required whan reinsating) DATE
. This corporation i eligible to satsly its Intangible FILE NOWII| FEE IS $150.00 4D, Evoction Compaign Financing $5.00 vy o
Tax filing raguirement and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fe:s

{See criteria on back)

Make Check Payablle to Department of State

1. GFFICERS AND DIRECTORS j EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1 TME D 7 Detete | e [JChange [ agditon | 2

NAME _CONSTANTINO, JOHN U] anee 2

STREET ADDRESS 123 Glen Cove PL STREET ADORESS E
[ en-st-ze | PONTE VEDRA BEAGH FL 32082 ci-5t-zp g

WME D 1 Detete TME D Crargs [ Addition 5

NAVE CONSTANTINO, CHRISTINE M HAME

street Aotress | e RBOR X ERDRIVEHAY 123 Glen Cove PLJ STREET ADDRESS

ary-st-ae PONTE VEDRA BEACH FL 32082 | on-st-ap

TME (1 paivte TITLE O Chenge  [J Addition

WME— . - e B L S _— -

STREET ADDRESS ‘ STREET ADDRESS

ory-St-ar | CIry-sT-1p

TIE O Delete e D Change [ Addition

NAME NaME

STREET ADORESS " | sReET AposESs

CITY-$T- 2P oIy -S1- 29

TLE O Detnts TITLE Cchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

e O betete TRE Otange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-29 CIy-st-2p

13. | hereby certify that the infomation supplied wilh this filng does not qualify for the exemption stated in Section \19.0;%3)(1), Florida Statutes. | further certify that the information
indicated on Us report or supplemental report s frug and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or difector
ol the corporalion of tha recaiver or trustes smpowered to execute this report as réquired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 #

changed, or on an atlachment with an adgtbss, with all other like empowered,
/Ad// Y- Rfo- Sl
4 Dats

SIGNATURE:
Deytima Phane #




