12. | hereby certify that the informuiph supplied with this filingflpés not qualify for the exempition stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppimental repart isstrue apd gGourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
i pfoweret tp/execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith Al gther like empowered.

PEOHRED

¥ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e =
]
2003 FOR PROFIT CORPORATION FILED ;
¥
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # P95000016791 CI Secretary of State .
1. Entity Name 02-17-2003 90170 042 ***150.00
J & M FOIL STAMPING INC.
Principai Place of Busingss Mailing Address Mew ADDESS
4960 SW 52 ST, BAY 421 4060 SW.5-BT-BAY4 155 3 SouTH
DAVIE EL 33314 TE .
DAVIE FL 33314 ) -~ A2 .1
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0560377 Not Applicat'e
ap Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
= SEEG*-*—OBIN’H—SOOKQEQ SR S == | Sriet-ATHTTESS 1P G Box- NUMbET s NOrAcTeptabie; = - -
4960 SW 52 ST, BAY 421 ; 1= ‘
'DAVIE FL 33314 L -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signalture required whan rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . ) , )
' X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P O Delete TILE (3 Change [ Addition 9“_‘
NAME SEEGOBIN, SOOKDEQ NAME g
STREET ADDRESS | 4960 S.W. 52ND ST STREET ADDRESS 3
crv-s-2¢ | DAVIE FL 33314 CTY-5T-2IP 2
(4]
TILE O pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADBRESS _STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TME 1 Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDAESS T me T s— =T e T <WSSTREETADDRESS™ T - - -
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-87-2IP
TILE [ petete TME [ Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE O Deleie e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / 7 CITY-ST-2IP



