- 2660 ON ESS REPORT (UBR)

DOCUMENT # P95000016791

1. Entity Name

J & M FOIL STAMPING INC.

Principal Place of Business

4960 SW 52 ST. BAY 421
DAVIE FL 33314

Mailir'g Address

4960 SW 52 5T, BAY 421
DAVIE FL 33314-5527

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90114 006 ***150.00

R RL

A

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65-%60377 Mot Applicable
i Count Zi Countl iti
Zip ouniry P ountry 5. Certificale of Siatus Desited [ $9-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

- ———SEEGOBIN, SOOKDED— —
4860 SW 52 ST, BAY 421
DAVIE FL 33314

Sireet Aadress {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purp(":se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title it appticable

{MNOTE: Registered Agent signature required when reinstaung) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IATURE AND T\‘ﬂm PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR
|

{See criteria on back) O Mike Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE D Change L) Addition | &
NAME SEEGOBIN, SOOKDEQ NAME S:’
sTREET ADDRESS | 4960 S.W. 52ND ST STREET ADDRESS 2
CITY-S1-2P DAVIE FL 33314 CITY-ST-21P §
TITLE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-51-21f
TILE [ pelete TITLE [ change [ Addition
NAME \ NAME
-STREET ADDRESS i e e e e e — - - _STREETADDRESS .| . —— e — e .
CITY-§T-21P CITY-ST-21P
TLE 7 Delee TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O telee HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y CITY-ST-2IP
13. | hereby certify that the informatio fing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppl, and aqcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv 'ed to e¥ecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme / Jojh all other|like empowered.
SIGNATURE: -—t:../n/ o ,_Q lo o/ gg Lo 2PV R — T FIopsl
Al Date Daytme Phora 4

4 |



