2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000107549

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90139 041 ***150.00

LARKIN, JEREMY S
9655 SOUTH DIXIE HWY

SUITE 200 /\

MIAMI FL 33169

a?)

J & J AD SPECIALTIES, INC.
Principal Place of Business Mailing Acdress
9655 S DIXIE HWY 9655 $ DIXIE HWY
SUITE 200 SUITE 200
T T H“Hlll Hl "m Il“l "m ||l” |Im “m “m \I“‘ N“ Iml W ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1055732 Not Applicable
Zie Country Zlp Country 5. Certificate of Status Desired O fgigfq Lﬁ:i:;lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ; " Name - - =T S -

.

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registergd 49

SIGNATURE

8. The above named entity ubrhit$ t

i

aternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/3

Signaturs, typed or W

m\ of ragistarad agent and title if appficable

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! IF $150.00 . . ) A
.- After May 1, 2003\ Fe il be $550.00 B ot Pt Gortoution, oy e
Make Check Payable to a Department of State:
10. ¥ OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D O Delete TIMLE [ change [ Addition
NAME LARKIN, JEREMY NAME
steeT ADoRESS | 9655 S. DIXIE HWY, STE 200 STREET ADDRESS
' gImy-51-2P PINECREST FL 33156 CITY-ST-7P
TITLE vsD 1 Detete TIME [ Change  [J Addition
NAME SPIRZER, JAN H HAME
STREETADDRESS | 1981 NW 88TH CT STREET ADDRESS
Ty -5T-20P MIAMI FL 33172 CITY-57-2IP
TITLE : O pelete TWLE  -- - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information su
indicated on this report or supplemenfalfep
of the corporation or the receiver or trgsiee 4
changed, or on an attachment with amafidrg

SIGNATURE:

ied
e an

SIGMHE

filing does not qualify for the exemption stated i

i/ accurate and that my signature
ffnered 10 execute this report as required
with all other like empowered.

RE BREQ

shall have

TED T
Ve

n Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AfiD WOR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

efon 3058 dom

Dete Daytime Phane #

CR2E034 (10/02)



