2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000014907 Secretary of State

1. Entity Name 02-05-2003 90121 040 ***150.00
JEM DESIGN GROUP, INC.

Pringipal Place of Business Mailing Address
3940 RADIO ROAD STE 107 3540 RADIO ROAD STE 107 JUVLVVVY
NAPLES FL 34104 NAPLES FL 34104

Principal Place of Business 3. Mailing Address
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6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
Narne
Meors, Danny_ &
MOON JOHN E Street Address (P.O. Box Number is Not Acceptable)

3940 HADIO ROAD STE 107

NAPLES FL 34104 ozt \H*h Que NN
“ oo | FL[%411q

8. The above named entity submits this statement for the purpose of changing its registered office or reg|s‘ered ageh or both, in the State of Florida. | am familiar it with! and ac'cept

the aoligations of regisfraty gl | —_— Ut:)l}h[ ¢ Mw J /f%}W / /3/ /03

SIGNATURE d | 4
Signature, typed or ”med nama of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!WFEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Vice Presidewrt () Change Kﬁddilion
NAME MOON, JOHN E NANE Kaed uonhHemo
sreer anoress | 3940 RADIQ ROAD STE 107 STREET ADDAFSS MOy \ \‘-I‘“" (ANl ”Vb
crv-sT-2F - (NAPLES FL 34104 CITY-ST-2IP N&D\QS PL_ 24 | “\q \
TITLE [ Delete TITLE Change 7] Addition
NAME NAME ‘Y'\ODN\ Sbhﬂ =
STREET ADDRESS STREET ADDRESS \pOE)\ \‘-‘ ﬂ-vt G\S\D
CITY-ST-2IP CITY-ST-2IP NQF \Z.< EZ Et\ ] \q
TITLE - T T O Deie ~me - | %Y T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2P
TITLE {1 Delete ME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
empawered to execute this report as required by Chapter 607, Florida Statytes; and thal my narme appears in Block 10 or Block 11 if
changed, or en an attachment wiilan agdress, with ,{i
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of the corporation or the receiver of trust
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