2 1
FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNETH  POCCO0OASE0: Sccretary o Stae

1. Entity Name

THE JEM GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
660t LYONS RD. BLD. G- 6601 LYONS RD.. BLD. C-11
COCONUT CREEK FL 33073 COGONUT GREEK FL 33073

e LT

2, Principal Place of Business
4100 'LuonS'Ech\om. Qc,&m' "1‘109 Lyon CoL«olccm pﬂrﬁw‘n
Suite, ApL. # Bic. Suite, Apti#, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE} Number Applied For
nul (e [6 L ity (gl Yo 65-1011587 Not Applicabie
Zip Country Zip T country ” . 8.75 Additional
%3@?3 - R non U\S _ 5. Certificate of Status Desired . [ | 1§ee Flequlrecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnem I‘ K “co |
o~ e 5e
KREISEL, MARK Sireet Address (P.O, Box Number s Not Aageptgble}
6801 LYONS RD., BLD. C-11 l{"loo oS Tedhnploay ToeKuo,
GOCONUT CREEK FL 33073 J |
City ) in Code
Cocoy\v-irC.Npk FL g%

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

the abligations of re red agent.
Meck Keeige [ Posidnts ";/jo :‘63
ATE

T printed name of regismvﬁ agent end title if applicabla. {NOTE: Registered Agent signature rsquire{{when rainstating)

SIGNATURE

FILE NOW!! FEE IS $150.00 i N

After May 1,200 Fee will be $550.00 e o ot "% 1y 3200 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O palete TITLE [ Change [ Addition
vmi L JKREISEL, MARK NAME
STREETADD}E;ESS 6601 LYONS RD., BLD. C-11 STREET ADDRESS | MM o ons Te b ,w\o ?Crkuk 1
orv-s1-2p . | COCONUT CREEK FL 33073 avsie |~ U b e aam
TITLE 5 O pelsts TITLE ; ! [ Change (] Additian
HAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TIP . CITY-51-2IP
TITLE - : - 1 pelete TITLE - o [O Change ~~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GTY-5T-2IP
TITLE [ selete THLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete e Dlchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2Ip
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triye and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the: corporation or the receiver or trustee empowered 1o 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 gddress, with all other like empo: d.

SIGNATURE: S%‘ DAIRE RIE

SIGNATURE ANDﬂED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

t-421-351 ¢

Daytime Phone #

%e
z

CR2E034 (10/02)



