2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUVENILE PRODUCT MANUFACTURERS REPRESENTATIVES,

INC.

P93000080226

Principal Place of Business
919 SHRIVER GIRCLE
LAKE MARY FL 32746

Mailing Address

C/O LLLO'S

919 SHIVER CiRCLE
LAKE MARY FL 32746

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90724 043 ***150.00

AR R AR T AU

{] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number 59_3213757 Applied For
Not Applicabie
i P i - = N {47 U [P N - i,
4ip Country . N B el Country 5.” Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
LILLO, JAMES Street Address (P.O. Box Number is Not Acceptable)
819 SHRIVER CIR.
LAKE MARY FL 32746
/\ City FL Zip Code

agent, or both, in the State of Fleriday | am familiar with, and accept

JNGr0>

DATE

‘ement f e of changing its registered office or regl

NES (, ( g

pr?med nama of registered agent and tile if applicable. (NCTE: Registered Agent signaiure required when rainstating)

8. The above named entity ubmitf thi
the obligations of regisigred

r the pur,

SIGNATURE
Signature, typed

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOwWI1!! \%ﬁs IS $150.00
After May 1, 2003 Fé& will be $550.00 Added to Faes

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Delete TITLE [ change 7 Addition
HAME HLLO, JAMES NAME

streeT ADDRESS | 919 SHIVER CIR. STREET ADDRESS

CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-7P

TILE (] Dalete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP S o= _QomysTze | —— e —
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE O celete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TIMLE [ oelete TITLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reps 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 receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an altachment with an agd with al
SIGNATURE: SIGN 2E@rash o QL%M @07 )77)4*8/1 z2z.

SIGNATURE AND TYPE*OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

piigr like empowe

Date

.|

B
<

CR2E034 (10/02)



