2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000059455 MSecretary of State

J.M. FIELD MARKETING, INC. 01-22-2002 90102 026 ***150.00
Principai Flace of Business Maifing Address
1215 NORTH FLAGLER ORIVE 1215 NORTH FLAGLER DRIVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334 9 0 & :.-
[

N ”S__ R

N

e

2. Principal Place of Business 3. Mailing Address
q01.NW Std_Ave (901 Nu) St Avs-
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEJ Number Applied For
FT.” LAuDERDALE, FLIFT. LAvosSROALE, FL be0azron o Ao
3 Zéj.a l ‘ C((jug A 32% 3 l l C{Tt% A 5. Certificate of Status Desired O geae';g“ﬂ?:;mnal
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _. _ .-
Name
FIELD‘ JACK M Street Address (P.C. Box Number is Not Acceplable)
1220 SEE. 1ST AVE. .
POMPANO BEACH FL 33060
City Zip Code
77

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

registgted agent, or boW Florida.
’ _ilio /0’2/

Aggnt signature fequwed when relnslanng) “DATE "

SIGNATUREJ [

Signature, typed or printed name ol registerad agent and title if applicable.

9 T:hlsﬂc‘;m:p.eratlen is ellgrble to satisfy its Intangible ‘ FILE NOW!!! FEE $150.00 10. Elaction C ian Fi .
Tax fiing requirément and elects 10 do so. Aftér May 1, 2002 Feehwill be $550.00 - Cacion Sameagn nancing fd%gﬂo"g?;fe
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p , ) elete TITLE Rrange [ addiien | 5
N FIELD, JACK M e lELO ,w-‘ A%‘ lﬂf&‘ s
sTReeT ADDRESS { 1215 N FLAGLER DR STREET ADDRESS §
cnsr2¢ _| FORT LAUDERDALE FL 33304 o |PorT LAVDERDALE, FL, 333 ] g
TILE O velete TITLE i Change [ addition | O,
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap | o 7 ] CITY-SF-2IP
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete TILE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2P
TITLE J pelee TITLE J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P 1 CITY-ST-7P

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
nial 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 corperation or the recgliver Ar trustge smpowered Lo gxecule, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach e fmpowered

SIGNATURE: =QUI RGACA_[D_EL&D_‘/IQZ_OZ-_JM']

7 fGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phona #

13. | hereby certify that the informapGn

7




