2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060008 FILED
. ity Ni .
1. Enty Namo May 22, 2000 8:00 am
JAMES & SAMUEL MARKETING, INC. Secretary of State
: 05-22-2000 90056 036 ***158.75
Principal Place of Business Mailing Address
199 £ MCNAB ROAD #1068 139 E MCNAB ROAD #1086
POMPANO BEACH FL 33060 POMPANGC BEACH FL 33060-9256
T v AP A D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
' 65%97853 , Not Applicable
Zip e T i Zip C ) 5. Certificate of Status Desired M ?eg.gggicgﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T - S Narne T - i =
LAFFER. SAMUEL w Street Address (P.O. Box Number is Not Acceptable)
199 £ MCNAB ROAD #106
POMPANQO BEACH FL 33060
Clty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE :
signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
9. This -c-orporail.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MAEHLMANN, JAMES V HAME
STREET ADDRESS | 5620 GOLDEN EAGLE CIR STREET ADDRESS
an-s1-2¢ | pALM BCH GARDENS FL 33418 cnv-51-2¢
TITLE D 7 Detete TITLE [ change [ Addition
NAME LAFFER, SANUEL W NAME
STREET ADDRESS | 109 £ MCNAB ROAD #1086 STREET ADDRESS
orsi2 | POMPANO BEAGH FL 33060 orv-§1-2p
TITLE [ Delete TITLE [ change [ Addition
naE | . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O celete TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify 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 trus and accuraggrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eqpowered to exacye this repor! as reguired by Chapter 807, Florida Siatutes; and that my name appears in Biock 11 or Block 12

of the corporation or the receiver or trusteg
changed, or on an attachment with as. with all oth ampowered.
SIGNATURE: ___© 3-(-00 G5Y-256-FFF

s

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2EN34 (9/99)



