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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000004594

1. Entity Nams

J &G |NTEHNA'I'IONAL‘MAFIKETING. I

NC.

@

Principal Place of Businass

1015 DYSON DA,
WINTER SPRINGS FL 32708

1

WINTER SPRINGS FL 32708

Mailing Address
015 DYSON DR,

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-23-2001 90199 011 ***150.00
05-16-2001 90383 009 ***150.00
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257 Npgsw e by So#t
Suite, Apt. #, a Suue Apt. #, etc. DO NOT WRITE IN THIS SPACE
ly & State 4. FEI er Applied For
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O $8 75 Additional

5. Certificate of Status Desired Foo Required

6. Name and Address oi Current Registered Agent

7. Name and Address of New Reglslered Agsm

I~

G

NIEVES ANAR
1218 LA MESA AVE.
WINTER SPRINGS FL 32708

—— - - -1 Name N

Strest Address (P.Q. Box Number is Not Acceptable)

Cily

FL—I Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered oftice or segisterad agant, or both, in the State of Florida.

SIGNATURE

Sipnatune, Typed of piniad name of registerad agem and tite il applicatla.

{MOTE: Raglstered Agant signarure required when reingialing)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

-

(-

(See criteria on back) a Make Check Payable to Department of State

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

Tme O Delete T Cchnge  Eraddiion | S

w N Comes, Ty :

STREET ADDRESS STREETADORESS. | ., rb s 2L 3

CITY-5T-2P CITY-ST-21P Q
141 M %45 L. #sw¥ g

TNE O pelete TITLE O change  [C] Addition 5

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-§T-2P

me S\ . O Delete e DOlchange 3 Adition

T S - —— [ i I -

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P GITY-5F-2IP

TITLE O pelete TME [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADBRESS

CM-5T-29 CITY-51-ZP

TITLE O velee TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-21P

THLE [ Delete TALE O cnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fivida Staiutes. | further centify that the information
At my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
Fhor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 il

indicated on this report or supplemental report is tru
of the corporation or lhe recel pe-orimeies empowe:

changed. or on an attachme ¥ address, with
SIGNATURE: ‘l

e ang accurate and t
red to execy e
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Ser-w/

"o TYPED OR PRINTED }ls SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¢




