FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
DOGUMENT# _ PO1000072998 Mar 22, 2002 8:00 am y
it Secretary of State N
JVS MARKETING, INC. 03-22-2002 90047 018 ***150.00
Principal Place of Business Mailing Address
16 PADDQCK CIRCLE 16 PADDOCK CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 33469 ]

|
2. Principal Place of Business 3. Mailing Address I[Il”"' m Il‘li "I“ |||l| ||“' ||H|||"l |||,I "I“ Il"l ’lll‘ ll” ||||
- - |
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WR&TE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
{JS - /3 (/ 753 Not Applicable
Zi Count Zij Countr: i
P ouniry P Ly 5. Cenificale of Status Desired I 0 $8'75 F_\ddmonal
' Fee Required
. 6. Name and Address of Current Registered Agent oo - - | . - . . 7..Name and.Address of New Reglstered Agent
Name ‘

GASPARI' CHARLES M Street Address (P.O. Box Number is Not Acceptable)

3520 EMBASSY DRIVE ‘

WEST PALM BEACH FL 33401 ‘

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 Flor:ida.
SIGNATURE
Signaturs, typed or printsd nama of registerad agent and litte if applicable. {NOTE: Registered Agent signalure required when rainstating) . DATE
]
9. Ihisfﬁ:rporanc.)n is eriltg\ilj tcl> s.'a:t\stfy[;ts Lr;tanglble . F"EAE N?\;VGHI I;EE ISIH$J50.00 0 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delste TIE 7 ! O Change O Acditon | 5
HAME SCIRROTTO, JOAN V NAME S 3
STREET ADDRESS | 16 PADDOCK CIRCLE STREET ADDRESS ul §
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP w

- o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SIME~ . ot s eme el s - —]-Deiete - [ TLE 1= - * -[Jchinge ¥ (7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CiTY-$7-21P CITY-ST-2IP |
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~
TILE [ Delete e 1 {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP !
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- §T-ZiP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furlher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmestwith an address, with all gihar like empowergd”
N I
SIGNATURE: LA 7ﬂ/M/ Sterepette A- /'4;2 ’7%_&22/
Name OF SIGNING OFFICER k DIRECTOR Date Daytima Phone #




