FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91450 045 ***150.00
J.M.S. PRODUCTS, INC.
Principal Place of Business Mailing Address .
1425 E. NEWPORT CTR DRIVE 1425 E. NEWPORT CTR DRIVE T
DEERFIELD: BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt, #, elc. T CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65 0509 Applied For
197 Nat Applicable
i o i - i t . pA— - AP —
Zip. — o~ [=-CoOUNNY - Zip - Cauntry 5 Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON' FROERICK Street Address (PO. Box Number | Nc;t Acceptable)
1= . X N ris al
6474 N.W. 43RD COURT
CORAL SPRINGS FL 33
City FL Zip Code
8. The above nar@ t submyts t S st erpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations re erpd .
SIGNATURE é N
SIQWWBRCI er pnnlad naﬁ(el of ég\slaned agent and title if applicacle (NOTE: Registered Agent signalure required when reinstating) DATE
, FILE NOW!!! FEE IS $150.00 , o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
L Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! O pelete TITLE [Jchange [ Addition
NAME SOLOMON, FREDERICK NAME
strect aporess | 6474 NOW. 43RD COURT STREET ADDRESS
orv-s-ze | CORAL SPRINGS FL 33067 orTY- S1-2IP
TITLE S ] Defete TNLE [CJ Change [ Addition
NAME SOLOMON, JOAN HAME ’
steet anoress | 6474 N.W. 43RD COURT STREET ADDRESS
—¢cirv-s1-2P- — | CORAL SPRINGS FL 33087 - . B CITY-ST-2P - . .
TITLE [ eleta TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-1IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
TITLE ‘ 3 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2ZIP ) CITY-5T-ZIP
TITLE ) . [ pelete TILE [ Change [ Addition
NAME ) i ) NAME
STREET ADDRESS STREET ADDRESS
GITYfST:ZiP ’ . / , CITY-ST-21P
12. | hereby certify that the informationsu g i the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supp, d acduratefind At my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the rece efecutefhi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj prer li wered
3 2374w
SIGNATURE: N7z oU-29-¢3% OzY -3
SIGNAFIRE AND TYPED oﬁ PRINTED SIGNING OFFIGER OR DIRECTOR Date Dayl¥ne Phone #

A YBZINO0

CRZ2EQ34 (10/02)



