2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

J. GEORGINE, INC.

P0O2000057960

R) Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90114 002 ***150.00

Principal Place of Business
5380 NORTH CCEAN DRIVE

SUITE 48
SINGER ISLAND FL 33404

Mailing Address

5380 NORTH OCEAN DRIVE

SUITE 48

SINGER ISLAND FL 33404

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FE} Number Applied For
93-0YS /eSS Not Applicable
“p Country ap Couniry 5. Certificate of Stalus Dested [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g Name., - — -

SPIEGEL & UTRERA, PA.

ZUNE™ &, WAPSH AL

1840 SW 22ND ST. s A e g W R
MIAMI FL 33145 : i
Neonbe R TSLpub FL | 8590 o

8. The above named entity submits this statement for the purpose of changing its registered

. L. Druudeod

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~A0-23

the obligations of jlered agent.
SIGNATURE
(NOTE: Registered A

SignaW&d or printed name of registerad agen(and wile if applicable. -

gent signature required when reinstating) DATE

“FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE [ change [ Aadition
NAME MARSHALL, JUNE G HAME

staeet aoress | 5380 NORTH OCEAN DRIVE SUITE 4B STREET ADDRESS

arv-st-zr | SINGER ISLAND FL 33404 CITY-ST-2P

TIE I Detete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE L ) [ Delete TITLE e . _ I Change [ Addition
NAME ’ Eal BT ) o '

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-SF-2IP

TMLE [ Delete TME [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I GITY-ST-2IF

12. | hereby certify that the informalicn supplied with this flling does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowered.

SIGNATURE:

[~20-0 3 _Sb/-4 A2 -7008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IS/ VL QUSONE 6. mparsiss L

Date Daytirng Phene #

A

CR2E034 (10/02)



