2003 FOR PROFIT CORPORATION FILED

.

UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am
T e

cretary of State
DOCUMENT #  FO0000002009
1. Entity Name 09-08-2003 920125 041 ***550.00
J.M. ORIGINALS, INC.
Principal Place of Business Mailing Address
70 BERME ROAD P.C. BOX €28
ELLENVILLE NY 12428 ELLENVILLE NY 12428
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
14 1620965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';esmﬁ?:éﬁma'

6.:Name and Address of Current Reglstered Agent ™ - 7 Néme and Address oi‘ New Registered Agent

Name

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD

Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flefiga, | am familiar with, and accept
the chiligations of registered agant.

SIGNATURE - -
- Signature, typad of printed r\liama of registarac agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW1l! FEE IS $550.00 . ! o
9. ElectionC F
After September 10, 2003 Fee will be $750.00 1 - TrE:t‘lgzndagopnﬂ?guti:: e O fdsd-e?:i%hgae};s ®
Make Check Payable to Florida Department of State - ‘
10. -OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O Delete TIILE [DJchange [ Addition
NAME JARGOWSKY, MYRNA NAME
street aooress | P.O. BOX 628 . STREET ADDRESS
arv-st-ze | ELLENVILLE NY 12428 CITY-ST-2P
TITLE D O pelete TITLE [ change  [] Additien
NAME ARGINSKY, MARTHA NAME
streeT an0ress | PO, BOX 628 STREET ADDRESS
ory-st-2r | ELLENVILLE NY 12428 CHY- §T-2IP
TiE T O Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE ' 1 petete TITLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE: AT OUIRED. Pon §.1- 0% LC by T %o >

RE AND TYPED OR PHI’TED NAME OF SI$NING OFFICER OR DIRECTOR ~ Date Daylime Phone #

1.06¥10

8N

CR2E034 (4/03)

[



