e |
May 28, 2002 8:00 am

JF -
4 2002 UNIFORM BUSINESS REPORT {(UBR) f Stat
' Secretary of State
DOCUMENT #  P01000058195 04-16-2002 90150 002 ***150.00
1. Entity Name
J.LY. MARKETING, INC.
Principal Place of Business Mailing Address
2601 43R0 STREET NORTH 2601 43RD STREET NORTH —
SAINT PETERSBURG FL 337113 SAINT PETERSBURG FL 33713
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State i City & Siate . 4. FEl Number ' Applied For
\sf? - 2 72? /ﬁé Not Applicable
| =T Zipr———t e —~Counlry=" = = .. e ZiPera | Country .. I g~ ) . _ sa_?s Additional
"I~ 5.~ Certiticate'of Stalus Desired - —-.[7] “Feo Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i
L ERERE - s T S S v Seimil ST ES A - S GeR SRR oot e RSt Som s = m = NaME =T ST s SR s TRt s 7 e e e e § = St
SPIEGEL & UTRERA, PA - Sireet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Segnature, typed of printed nema of registered agant and tie i apphicatle, {NOTE: Ragistarsd Agent sig) QU when rex ) DATE
8. This corporation is eligiole to satisly its Intangible FILE NOWI! FEE IS $150.00 i )
Tax filing requirement and selects to do so. After May 1, 2002 Fee wili be $550.00 10. '?rzz: :"un%ag’ gnat;?gul;;ancing O fdsd.e?j(:ol;:yersae
{See criteria on back) I} Make Check Payable to Department of State ’
11. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
Tme PO ' O Delese me O Clempe (] Addiion | 5
RAME YURKONIS, LAWRENCE E JR NAE s
STREET ApDRESS | 2601 43RD STREET NORTH , STREET ADORESS 3
cmv-st-2p | SAINT PETERSBURG FL 33713 GITY-5F-2P g
TME SV O Detese me O change [ Addition | &
NAME YURKONIS, JANITA L HAME
SwEET ADDAcss 1 2801 43RD STREET NORTH =~ STREET ADORESS
crv-s7P | SAINV PETERSBURG FL39713 ~ =~ "~~~ =« - Romwsrae o . ._ . __ e
TIME O oelete TmE Ochange ] Addition |
S P e e e a8 e o . S
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZtP
TITLE ' [ Deteta TME - Ochange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51.2IP .
TME 3 Delete TihE OcChange [ Addition B
NAME NAME ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e . {1 Deteia TIHE O Change [T Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-51-2P .
13, | hereby certkg that the information suppligd-nith this ﬁilng doas not qualify for the exemption stated In Section 1 19.07;3)( i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental#8pgft is true and accurate and (hat my signature shall hava the same Iagal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver of tryéiee gmpoeedr xac is reRort as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachrpant with, apl adg h mpowered,
3 L £ - , Y
SIGNATURE: ¥ oo el P Ll
mmgmmmoamma&mzosmmmmmmm Date Caytime Phone #




