e

FILED

SIGNATURE: HIRED

£
2003 FOR PROFIT CORPORATION :
C
S [ ]
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 200:(5) ?S(t)gtgm 5
DOCUMENT #  P93000059455 ceretary or = )
1. Entity Name 01-17-2003 90140 013 150.00
J.M. FIELD MARKETING, INC.
Principal Place of Business Majling Address
801 NW 5TH AVE 901 NW 5TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 5 01 Appiied For
6 27971 Not Applicable
Zip Country Zip Country " , $8 75 Additional
- 5. Certificate of Status Des .
3331[<7220 333|(N220| | % CetercoSansDuics [ 38.78 s _
- 6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
. Name
FIELD, JACK M .
E ! CK Street Address (P.C. Box Number is Not Acceptable)
1220 S.E. 15T AVE.
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent, '
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C. ign Fi i
Ater May 1, 2009 oo wil e $550.00 R T $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete TIME [JcChange  [J Addition g
NAME FIELD, JACK M NAME =
streer aoess |901 NW STH AVEN STREET ADDRESS ‘g
vrv-s1-ze - |FORT LAUDERDALE FL 33311 CITY-5T- 7P S
o
TITLE 7 Delete TITLE [ change  [J Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 7P CITY-3T-21P _ o .
L i e T B i e — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE Ol change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TTLE 07 Deiets TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP
TE O3 Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or supplemenialeport is e and accurale and that my signature shall have the sams legal effect as it made under oath:; that | ar an officer or director
of the corporation or the receiver or ered to execute this zporfas requirea by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith all ke empgfhergd.

954-523-1957x |3

1/i s/g}

SIGNAJIRE /NBT\’PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Daytima Fhone #



