_ FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO1000010701 ecretary of State
1. Entity Name 04-28-2003 91409 033 ***150.00
JVJ GROUP, INC.
Principal Place of Business Mailing Address
201, SW 34TH STREET 201 SW 34TH STREET
CAPE CORAL FL 33914 e, 7 ' " GAPE CORAL FL 33014 ~ o )
Suite, Apt, #, etc. Sulte, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1071653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
; Fee Required
. e - Bu s Name and. Address of Current Reglstered Agent o cowms o o] —mrotr—m o 57 Name-and Address of New.Registered Agent ~- .- —. -

Name

PASTORE, JAMES R

Street Address (P.O. Box Number is Not Acceptable}

201 SW 34TH STREET

CAPE CORAL FL 33914

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L ]
SIGNATURE

3 Signature, typed or printed hame of registered agent and titls if applicabla (NOTE: Ragyistered Agent signatura required when reinstating} ° DATE

& FILE NOW!! FEE IS $150.00 ! . - . ‘
b . 9. Efection Campaign Financin

After May 1, 2003 Fe.e will be $550.00 J Trust 'Eznd Coinr?bnuti:n. ° [ fggft’oh’;?;f °
Make Check Payable to Florida Department of State E
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME PASTORE, JAMES R ‘ NAME
sweer anoress | 201 SW 34TH STREET STREET ADDRESS
crv-st-ze | GAPE CORAL FL 33914 CITY-5T-2IP
TITLE [ Delete l TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE i U T e T SR T Dl e © T TTLE T T R T e, s g SSese 2 e S F Change - (] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF _ GiTY-$7-21P
TITLE [ Detate TTLE ) [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-217
TITLE {1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on this report or supglemental report true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the gorporation or the recefVerer tiwspee prffipolered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach b i th all othg i

SIGNATURE:

AMANDMED OR PRN’rED NaME OF SIGNING OFFIGER OR DIRECTGR Date Daytima Phone #

AV £8512%0

. CR2E034 (10/02)

LT

e

IRED 22503 239-977-944



