FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000061168 ecretary of State
1. Entity Name 04-14-2003 920919 037 ***150.00
JP LOGISTICS, INC.
Principal Place of Business Mailing Address
7969 PLANTATION BLVD 7969 PLANATION BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARINO, KELLY
7969 PLANTATION BLVD

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

MIRAMAR FL 33023

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
the chligaiions of registered agent.

Y
SIGNATURE
L Lo . Signaturg, typad or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
P 9. Eleclion ign Fi in
L AerMay 1,200 Feo il e $55000 ST o S50 Neee
Make Check Payable 1o Florida Department of State ’
10. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D L1 Detete TILE [ Change (] Addition
NAME GUARING, KELLY NAME
streer aposess | 7969 PLANTATION BLVD STREET ADDRESS
orv-st-z¢ | MIRAMAR FL 33023 oITY-31-71p
TME [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTeze - | T e L e CITY-ST- 2P 22 o i S e
TITLE EJ Delete THTLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P : CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does nhot qualify for the exemption stated in Section 119.67(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an aadress, with all olher like empowered.
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Date Daytima Phone #
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