e | FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name 04-01-2002 90603 048 ***150.00
J & J'S MAIL, INC.
Pringipal Place of Businass Maiting Addrass
(%
250 MANSION BLVD 258 MANSION BLYD “69&8
DEBARY FL 3213 . DEBARY AL 3n3 &~ ~
2, Principal Place of Business 3. Mai'ﬁng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4, gqmer Appliad For
- Bbqo_[ a- CD Not Applicable
Zip Country Zp | Country i - " $8.75 acdttonat
5. Certilicate of Staius Desired a Feo Roquired
I ____,_3_,.__Ngmo‘pnd_Addms_ol__Current,ﬂ.g_l‘urnd_AWmlm;&r_h;Nlmo,aud-Mdml,of;NW.n‘ﬂiSNfﬂdA PR e e R
Name . N .
LOGUIDICE, JOSEPH A Street Addiess (P.O. Box Number Is Not Accepiable)
555 W GRANADA BLVD, STE 85
ORMOND BEACH FL 32174
City FL Zip Code
8. Tha abave named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigriiure, typed o privded rarme of regitensd age knd tie if sppicable. (NOTE: Registered Agenl sigr rl-ui-a iy s DATE
9. This corporation is eligible to aatisly its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct: ant Financl '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E::tb::rﬁjag::t'r?;uﬁ::n. i (| $5n du-aodotolé:!;nsa
(See cnleﬂa on back) a Make Check Payable to Department of State
11. N ‘ ya QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e W £ aﬁg’ Oooeerr - || ms Ocrange [ Addition g
MAME ;T,_',A n ahnee 5 RAME &
STREET ADORESS | 25525 MM.cfdr STREET ADDRESS 3
cmy-st-2p | A W F- 3 ;)_7/3 CTY-57-2P ]
- &
TE O deiets If me O Change [ Addition | G
RAME NAME
STREET ADORESS . STREET ADDRESS
CiY-S7-21P CITY-ST-2¢
:‘_‘-m;- o s Cr R S == —_—— e T _-—-—_E-Se'ﬁ;—-—'- =TIMLE ol W ey s T~ — -~ T T __JC TP T —-I:L-cm_—" E]mmn__-
NAME NHAME
==~ STREHADBRESS H = —— = i “SIREEN ADBRESS *| = [T T T S
oTy-S$T-21P CITY-5T- 2P
TILE 0 Cslets Tme O charge  [J Addiicn
NAME ) NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7P || cv-s1-ze
e {30 Detee Tme . Ochange [ Addition
NAME || MamE ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [3 Delete TITLE O changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21° CirY-s1-3P -~
13. | hereby cemllz that the information supplied with this filing does not qualify for the exemption stated,in Section 118. 07$fe)(|) Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and aceurale and that my signature shall have the sama lega! eifect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or tuslea empowered 10 exacute this repnn as raquired by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other ke empowered
TRLEN T %
SIGNATURE: Srste LA by f/—ﬂﬁwﬁ’ 3/.6:%/ Seb-Gog 282
D NARE OF BIGNING OFFICER OR DIRECTGA Daytine Phona #




