FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P02000120899 Secretary of State
1. Entity Name 01-13-2003 90133 008 ***158.75
JMZ3, INC.
Principal Place of Business Maillng Address
15420 LIVINGSTON AVE #418 15420 LIVINGSTON AVE #4168
LUTZ FL 33559 LUTZ FL 33559
— S — 0 O
Suile, Apt. #, etc. Suite, Apt. #, etc. QCCHECK HERE IF MAKING CHANGES
City & Slate ) City & State 4. FE! Number Applied For
. 050540792 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied &1 $B+79 Additionat
Fee Required
N -~ ~-6.- Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ZDANWIC, MARITA .- - Street Address (P.O. Box Number is Not Acceptable)
15420 LIVINGSTON AVE #416 - -
LUTZ FL 33559 ‘
City FL I 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.

SIGNATURE
Signatura, lyped or printed name of registered agant and litle it applicable. (NQTE: Registared Agent signature required when reinslating) DATE
- -
A F“Rf' NOW{:.! iEE lﬁ!i':fué(){) 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE P/5/D (Kehange  [] Addition
NAME ZDANWIC, MARITA NAME ZDANWIC, MARITA
streeT aooness {15420 LIVINGSTON AVE #416 STREET ADDRESS :
CY-ST-ZIP . LUTZ FL 33559 CITY-ST-21P 1 5 4 2 0 LIVINGSTON AVE # 41 6
: LUPE—FE—33559
TIMLE : [ Delete TITLE v d [ Change %] Acdition
NAME NAME BTﬁD
STREET ADDRESS STREET ADDRESS Z 52 WIC 4 JOHN w M I I I
CITY-5T-2P CITY-§T-2IP :_I 20 L}VINE"‘E’TOET AVE. #4116
me 7T O Gelete e SR Eas i [J Change [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TiLE [ Change  [] Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowered.

C e AN N S
BT AT TN 4IC/PRESIDENT 01/10/2003 813-910-8243

Cata Daytime Phong #

SIGNATURE:

[ by -y -
ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)




