FILED

Aug 17, 2005 8:00 am
2008 £ ST TA TN Secrefary of State

DOCUMENT # P04000086037 08-17-2005 90003 041 ***150.00

1. Entity Name
J CUBED GROUP INC.

Principal Place of Business Mailing Address 50 ﬂ sz os u

50 EAST CENTRAL BLVD. 595 WEST CHURCH 35T,
ORLANDG, FL. 32801 #602
ORLANDO, FL 32805

Suite, Apt. 4, etc. _ . Suite, Apt. 4, etc. - 08092005 —Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Numper Applied For
34 - \ q q (o 4 3 Ci Not Applicable
ap Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, JUSTIN R
595 WEST CHURGH ST. Strest Address (P.Q. Box Number is Not Acceptable)
#6502 :
ORLANDO, FL 32805
Git Zip Cod
v FL, | 2 Coce

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and iife if applicable. {NOTE: Registernd Agen! signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedta Fees corporation gid not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] Detete TITLE O change [ Addition
NAME CARLTON, JUSTINR NAME :
STREET ADDRESS | 595 WEST CHURCH ST. #602 STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32805 CITY-5T-2F
TITLE VP 1 Delete TILE [ Ghange [ Addition
NAME MARKAJ, JOHN NAME
STAEET ADDRESS | 100 N. SUMMERLIN AVE. _ STREET AQDRESS — )
CIfvsT- 2P ORLANDQ, FL 32801 CITY-ST-2P i '
TITLE TRE O oelete TTLE [J change [ Addition
MAME RIVERA, JENNETTE NAME
STREET ADDAESS | 595 WEST CHURCH ST. #602 STREET ADORESS
CITy-5T-2P ORLANDQG, FL 32805 CITY-57-2P .
s 1 Delete TLE [ chenga [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-5T-2P CiTy-$1-21P
TITLE [ Delete TME [ Change ] Addilion
HAME HAME '
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITy-51-21P
TITLE 3 Gelsle TITLE ) change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby cerlilﬁ that the inlormation supplied with this filing does not qualify far 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 ihat 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 empower.
changed, or on an allachment wil

SIGNATURE

lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all other like smpowarad.
g 1ex
Date

PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytrma Priong




