|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000001842

J&K SAULL MARKETING, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90199 038 ***150.00

w

T

Principal Place of Business Mailing Address

1507 20TH ST 1507 20TH ST
VERQ BEACH FL 32960 VERO BEACH FL 32960
us us

2. Principal Place of Business 3. Mailing Address

VDR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65’0471914 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' SAULL, JEFFREYS
1507 20TH ST
VERO BEACH FL 32960

Name

—_ - T aw e m— - - - e e -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirsd whan reinstating)

9. This.corpoeration is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sa? criteria on back)

1. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b Tg] Change [ Additon | &
NAME SAULL, JEFFREY § NAME Sou, Jeterey _ &
sTReeT ADDRESS | 2326 SOUTH SHORE DRIVE STREETADORESS | { 5077 23 (Nut eet- §
orv-st-2¢ | PALM BEACH GARDENS FL 33410 sz | \oro Begeh, Al 32260 g
TIMLE D .Mﬁeme TITLE [] Change  [] Addition | O
NAME SAULL, KAREN M NAME
STREET ADDRESS | 9496 SOUTH SHORE DRIVE STREET ADDRESS
Cimy-ST-2IP PALM BEACH GARDENS FL 33410 CITy-ST-21P
TITLE [ velate TILE [ Change [ Addition
NAME NAME

| TETREETADDRESS |-~ T T T T T T T e R e et o SRS REETADDRESS T ST T S e e el e o -
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-7iP CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informagsign supplied with this filing dg
indicated on this report or supfleMental report is true and g
of the corporation or the receivir or
changed, or on an attachment vy

SIGNATURE:

AT like empogiared.

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further ceitify that the information
rate and thagsmsignature shall have the same legal effect as if made under cath; that | am an officer or director
bcute this required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

loz-

Date Daytima Phone ¥

o | 24




