FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000117422
1. Entity Name 01-31-2003 90134 021 ***150.00
JMC MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
5818 LAGORCE CIRCLE 5818 LAGORCE CIRGLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
I N AR IR
Suite, Apt. 4, etc. Suite, Apt. 9, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%1473 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desired a ?g.gesqlﬁ?g;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY, DOUGLAS J ESQ.
S Add P.O. Box Number i Not A bl
C/0 PANZA, MAURER, MAYNARD & NEEL, P.A. oot Adaress (0. Box Humber s ot Accaprable
3600 N FEDERAL HWY THIRD FL
FT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity 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
tha ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 1 . o .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Eund Ccﬁwt;?bution " O fgi.:g&hgiisa °
Make £ heck Payable to Florida Department of State ' o
10. - OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e . DPS O Delete TITLE [ Change [ Additicn
NAME MOSGKOWICZ, JOSEPH NAME
streer anoress | 5818 LAGORCE CIR STREET ADORESS
CITY-$T-7IP LAKE WORTH FL 33483 CITy-5T-71P
TITLE ] O peiete TME [ Change  [J Addition
NAME MOSGKOWICZ, CAROL NAME
streer Aporess | 5818 LAGORCE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7IP
T - - TR e Coeles: e - : B - [ Change L__lAddiUon“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2ZIP
TITLE [ belets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 1 Delete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /——\ CITY-ST-21P

12. | hereby certify that the infarmation supplied with 1hlsa’bﬂng does noi qualify for the ption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’and accuraté and that my-€ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the resgiver or trustee empowefed to execute this report j/reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaé’hm nt with an address, wittf all other like ‘empowere
SIGNATUREL __/EIR5AATU J-2803 $B/-94455%,
T s ’

IGNATURE Al PED OR PRINTED WE OF SIGN]NE OFFICER OR DIRECB'. Dats Daytime Phone # -~

CR2E034 (10/02)

-



