2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000058195

1. Entity Name

J.LY. MARKETING, INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90112 012 ***150.00

Principal Place of Business Mailing Address ~
2601 43R0 STREET NORTH 2601 43RD STREET NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For

e i ———— i . 59-37291% Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ "fg';esq 3:’:;“"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City

-y

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and iitla if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) - .
After May 1, 2003 Fee wil be $550.00 Y et Fons oo 0 5500 ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O Change [ Addition
NAME YURKONIS, LAWRENCE E JR NAME
stReeT ADDRESS | 2601 43RD STREET NORTH: STREET ADDRESS
crv-s1-zp | SAINT PETERSBURG FL 33713 oITY-§T-2IP
TITLE SVD ] 1 pelete TITLE [ Change (] Addilion
NAME YURKONIS, JANITA L NAME
STREET ADDRESS | 2601 43RD STREET NORTH STREET ADDRESS
crv-st-z2p - I SAINT PETERSBURG .FL 337143 - e o e e SUNST-D ] s e g s e e e
TILE ' O pelete M O Ctange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . [ Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

12. | hereby certify thatihe information supplied with this fi
indicated on this report or supplemental report is jede
of the corporation or the receiver or trustee empbwepdd Jp-exe
changed, or on an attachment with an Eﬁdr 7S,

SIGNATURE: __ SIGINA

e this repor

ézj does not gualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t

SIGNATURE AND TYPED OR PRINTED N‘\HEﬂf SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



