2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

J § GROUP, INC.

P95000012400

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90235 014 ***150.00

Principal Place of Business
700 N HIATUS RD

SUITE 103

PEMBROKE PINES FL 33026

Mailing Address

700 N HIATUS RD

SUITE 103

PEMBROKE PINES FL 33026

TR

Feb 14, 2003 8:00 am

F 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65‘0559195 Applied For
Not Applicable
— . Z —— —— - m AA—._—Z = —_—— l — e e e ——— e —————— — - .. -
P Courtry P Gauntry 5, Certificate of Status Desired a 58'75 .ﬂfcdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLID, MARK D
700 N HIATUS RD
SUITE 103

PEMBROKE PINES FL 33026

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code

FL

am familiar with, and accept

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerec agent and title if applicabla,

(NOTE: Registerad Agent signature required whsn reingtaling} DATE

- = . FILE NOWHI-FEE IS $15000 - - . = -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE DP ] Delete TITLE [lchange [ Addition | &
NAME SCHILD, MARK D , NAME =
stacer aooRess | 700 N HIATUS RD STE 103 STREET ADDRESS g
arv-sr-ze | PEMBROKE PINES FL 33026 CITY-ST-21P <
TITLE DT [ pelete TITLE [ Change ] Addition %
NAME FRAMKE, ARTHUR N NAME
swreet aooress | 700 N HIATUS RD STREET ADDRESS
CITY-$7-2IP PEMBROKE PINES FL 33026 GITY-ST-ZIP
TITLE 1 belste TILE O change [ Addition
NAME NAME

_|._sTReET ADDRESS | SR | swRecTaboRess Y —. - e
CTY-ST-2P CITY-5T-2P = .
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TITLE [l change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-7IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supph
indicated on this regort or supplemepeal report j#
of the corporation or the receiver

7 with)khis filing does not qualify for the

examption stated

in Section 119.07(3)1), Florida Statutes. | further certify that the information
gnature shall have ihe same legal effect as if made under oath; that ! am an officer or direcior

appears in Block 10 or Block 11 if

>

d by Chapter 607, Florida Statutes; and that my, ha
Méoa a4/0

Date® [ Daytime Phona #




