1/

FILED

2001 UNIFORM BUSINESS 4 :PORT (UBR)

DOCUMENT # PO0000048431

Feb 19, 2001 8:00 am

i Q™ - S S
1- Gty ame ‘ . ecretary of State
JUPITER MARKETING SERVICES, INC. / 01-29-2001 90097 013 ***150.00
Principal Place of Business Mailing Address
619 N. DIXIE HWY. 619 N. DIXIE HWY.
LAKE WORTH FL 33480 LAKE WORTH FL 33460 Tt T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS- 1009¥¢69 Nol Applicable
Zp Country Zie Country §. Corlficato of Stetus Desied ~ [] 9879 Additonal
E Fee Required
$. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
= - K — T - “*'Namef_ Sin—— "'———"—_’___ _‘_‘ T - - P ] B wa
SALLEY, JEFFREY
Street Address (P.O. Box Number is Not Acceptable}-
819 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed anme of tegittetad agent and tile if eppicable. [NOTE: Apa sig whan ) OATE
g. This corporation is aligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tms,l::ndag;:?:uﬁ::ncmg mguh;wa
(Sea criteria on back) Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PRESIDEST D petete e Ol Change [ Addtion §
we | TarrREy 54 LLEY - 2
STREEVADDRESS | 112 Al Dy x1E Hesif i AY STREET ADDAESS 3
ST | jak e yloerd L 33Y0 CY-ST-7P =
me O pelee TITLE Done 0 acdiion | &
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI- AP
e O Detete TME [Jchange [ Addtien
NAME ) e HAME o )
STREETADORESS | R STREET ADDRESS T T T
CHY-§T-07 - == == R em-srop | -~ Tt e e e -
TITLE 3 Detete TME O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Ciry-s1-2p CITY-S1-29
TLE [ Delete THLE Othange [ Addition
NAME ~ NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TILE [ pesete IME [JChange (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-51-29 cITy-S1-2P
13. | hereby certify that the information suppiied with this filing does not quallfy for the exemption stated in Section 1 19.07%3)0). Florida $tatutes. | further certity that the information
. Indicated on this report or supplepenTal repomys frue and accurats and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recaiyer orifistse empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac ’ 4 .%merlke empowersad. .
SIGNATURE: _¥g Gy — =/
B TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




