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

DOCUMENT #  P02000059619 Secretary of State
1. Entity Name 02-05-2003 901358 047 ***150.00
JANG MARKETING, INC.
Principal Piace of Business Mailing Address
7000 E. CYPRESS HEAD DR. 700 E. CYPRESS HEAD DR.
PARKLAND FL 33067 PARKLAND fL 33067
I S AR
L3¢ AL SR 7 K7y AN SR 7
Suite. ';E‘l;;;}-cf 2 5/ S“fgﬁ‘p%f;‘f; / X1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
locon o CREEKT Fo | poporver BEEC g O)— pJp&E P&t Not Applicasie
gp; 7 3 C(W"Sy 4 Z23073 COU(};&& 5. Certificate of Status Desired O ?i‘gg&‘?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name .
ROSENBRIER-GILBERT ~— = =~ - S eI O

Street Address (P.C. Box Number is Not Acceptable}

7000 E. CYPRESS HEAD DR.
PARKLAND FL 33067

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 obligations of registered agent.

ot ok

M

DIVFURY

SACE034 (1

SIGNATURE =
Signaturé. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election Campaign Financin
Ater Hay 1,200 Fee il e 5000 et Comonen sy $5.00 sy
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PRES (DT ? DL ECTDE - . TITLE ________ FShange Addition
NAME & L BT REXeXBR/E] NAME
STREET A00RESS | R0 &y CHPRESSHEHD D STAEET ADDRESS
CTY-ST-2P | PRAKLAVD Fe. T30 CITY -§T-2P
TITLE | CPC = TRELGSAIEE/ = | [ [ Change & [ Additien
NAME CLa2ErTE Eok E7L NAME '
STREET ADORESS | R0 &, CHPRESSITERD DL | STREET ADDRESS
oS | PARMIAND Ao 3%067 CITY-§T-ZIP
TITLE T3 Delete TITLE [OJchange [ Addition
NAME W T e i T i . A ““p;f-c'—-- —-NAME e [ e A .- - ——. o -
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-2IP
TITLE [ Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z7IP
TIMLE O pelete TITLE [T Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADORESS : STREET ADGRESS
CITY-§T-ZIP ’ CRY-ST-2IP

12. | hereby certify théit the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered. i

SIGNATURE: COSEZE RS QUITF R RAER T RosersR e 2//o2 jffﬁi

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytim




