2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F010000 993 Jan 22,2002 8:00 am
1. Entity Name G m widee§ 9‘% Secretary Of State
J&M NETWORKING, INC. 01-22-2002 90011 013 ***150.00
Principal Place ¢f Business Mailing Address
18315 49TH STREET NORTH 18315 45TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
I N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1028364 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g-;esqlﬁ::l:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS TESCHER LIPPMAN & VAUNSKY’ PA. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. 3RD AVENUE, SUITE 610
FT. LAUDERDALE FL 33301
. City FL Zip Code

8. The above namedlentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad nams of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i ion i iqi i i i m .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-~ Fa

TITLE PCS wme me PE2 c LOLL\ Se \ P e r XChange [J Addition

NAME ANTONUCCI, MARK NAME \ple So é Boe

staeet a00nss | 18315 49TH STREET NORTH s | @t @ 8en €L 2 g

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-ZP ‘ 3 tl 2

TILE T Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TILE [ change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ Delete M [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIY-81-2IP

THLE [ Delste TITLE [ Change [ Acdition

MAME MAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee gmpowered to executs tie-meBarBs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme ith an ad fdss, with all othe
% Pest LA l/la/ﬂ 2

SIGNATURE: f
4G OFFICER OR DIRECHOR Date Daytime Phone #

SIGNATURE XND TYPED OR PRINTED NAME OF SIGHJ

DVY.LO

AV

CR2E034 (9/01)



