2002 UNIFORM BUS&NESS REPORT (UBR]) Mar 28FIZIO%]2)8'00 am

DOCUMENT #  P94000030449 Secretary of State

1. Entity Name
JEMCO, INC. ‘ 03-28-2002 90157 025 ***150.00

Principal Place of Business Mailling Address

5650 STIRLING ROAD * 5650 STIRLING ROAD
BAYS 1.23 + BAY§1.23
2. Principal Place of Business ‘| 3. Malling Address
Suite, Apt. #, elc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State 4. FEI Number 65-04 Applied For
' 91224 Not Applicable
Zi Count 1z Count i
P oumry P ountry 3. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEVINE & SEGAUL,PA. ™ "7 - ; i _ Street Address (P.O. Box Number is Not Acceptable) — —
! ree ress (P.O. Box Number is Not Acceptal
4300 N UNIVERSITY DRIVE '
A-106 :
FT LAUDERDALE FL 33351 ' S FL | 2 oo
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.
SIGNATURE i
Sigrature, yped or printed nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
) B e Lot "
9. Ihls corporation is eligible Lo satisfy its Intang\ble‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributi n -
e ion. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State ,
11. OFFICEARS AND DIRECTORS HEEY ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVST : (1 Defete me oW N EgR 2 Targe [ Addilion
NAME GRISCQ, MARIO : NAME Q_ R1eco, MaptO
staeer aochess | 5650 STIRLING ROAD ; sTREETADDRESS | o 7 G- hoas e/Poqd
omv-st-ze | HOLLYWOOD FL 33021 orv-srzk D lantation, €1 333 a Y
TTLE ' O Dekete TITLE R€ s icden " Ol Change  esition
NAME ; HAME ar me (o esecQ
STREET ADDRESS : smeersooeess | € T) Gate }\ Onde K
CITY-ST-71P CITY-ST-2P p lM+W'\'\D N, F‘] 3_3@)&(1
TITLE i [ pelete TITLE Ij Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY- ST, ZIP. R A e e PR | (] 1 4 C e i e -
TITLE ] [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE : [ Datete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ! [ Delete L [T Ghange [ Addition
NAME . NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : oITY-ST-21P

. . . L) v - N N
13. | hereby cerlify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attachment with an address, wfh 2l other like empowered.

SIGNATUREY 22 7., ) Mag iy éﬁ}p(—o 3ligfr Y- 38.0-I37Y

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QCate Daytime Phone # 4

AV ¥OEBYLO

CR2E034 (9/01)



