DOCUMENT #  PO0000107549 Jgn 15,2002 18:00 am
17 Eoty o ecretary of State
J & J AD SPECIALTIES, INC. 01-15-2002 90021 023 ***150.00
Principal Place of Business Mailing Address
955 § DIXIE HWY 9655 S DIXIE HWY
SUITE 200 SUITE 200
e e ”""Il‘ "I Il(" ||m|||” III"“"‘“I“ “‘M'“I"M‘““““ “I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, etc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65—1055732 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 F.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e B Name ,
LARK'N’ JEREMY S Street Address (P.0. Box Number is Not Acceptable}
9655 SOUTH DIXIE HWY
SUITE 200
MIAMI FL 33169 City ‘
. FL | 56
8. The above named entity submits this staterk t purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 1/3)03.
SIGNATURE
Signature, typed or printed neme of registgrad Jaeft and tille if applicabe. (NOTE: Registerer Agent signature requirsd when rainstating} patEf
g, '_;hlsfﬁprporahc.)n is ehglblj tc|) sansfy(\jls Infargiffle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sd After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE O cChange [ Addition
NAME LARKIN, JEREMY NAME
sTReeT ADDRESS | 9655 S. DIXIE HWY, STE 200 STREET ADDAESS
crv-sr-zp | PINECREST FL 33156 CITY-5T-21P _
TITLE VSD (7] Delete TITLE O Change [ Addition
NavE SPIRZER, JAN H NAME
STREET ADORESS | 1981 NW 88TH CT . STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172 CITY-ST-2iP _
TILE [ Delete TILE [JChange [ Addition
NAME . _ . . R ... . - e s e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TIMLE [ changz 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (] pelete TIFLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-§7-2IP
me 7 Delete TLE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supiplied withgthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfta rep ’! true 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 t Glowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ak 3 g, with all other like empowered.

sienature: _ SIGNMIEURE REQUIRED sloe  3os a6 4o0e

SIGNATURE Ar‘ﬂ’rﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v o Caytime Phane #

WALV

ny

CR2E034 (9/01)



