2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19492 Mar 03, 2000 8:00 am
1. Entity Name S t, f Srt t a
JM PROMOTIONAL CONSULTANTS, INC. ecretary or sState
03-03-2000 90023 021 ***150.00
Principat Place of Business Maiiing Address
10301 S.W. 107 STREET 10301 S.W. 107 STREET
MiAME FL 33176 MIAME FL 331763473 .
LUUZLI<IU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2708526 Not Applicable
Zip Country o Country 5. Cortificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JEANNE Street Address (P.O. Box Number is Not Acceptable)
10301 S.W. 107 STREET
MIAMI FL 33176
City Zip Code
A8 Onersy FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or register i i
o0 ] e M
siGNAURE e 20O
Signaturs, typed or printad name of registered agent §rd title if applicable. {NOTE: Ragistered Agent signgiule required when rainstating)
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S $15 ‘.60 ) S .
10. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trﬁ::'gg{%ag;’rifgmig':"c'”g O f%gﬂo"g?;fe
{See criteria on back) O Make Checl; Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Delate TME O change [ Addition
NAME MYERS, JEANNE NAME
seeraporess | 10301 S.W. 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' I Delete TRE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Deete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2Ip CiTy-g1-21P
TITLE O Delete TITLE O change [ Addition
NAME : MAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gopears in Blghk 11 or Block 12 §f
changed, or on an attachment with an address, with all other like empowem
SIGNATUREQQM—-'-‘Z t RES ACANN = M\i =B S 2 QN
SIGNATURE ANDTYPED OR @ITED NAME OF SIGNING OFFICER OR DIRECTOR Date aynms Phone #

v. J'

CR2E034 (9/99)



