~2000 UNIFORM BUSINESS REPORT (UBR) ,4/146’/"5/ eqiqr 4/ 25

+ & 79

DOCUMENT # P95 00006 o0 83

1. Entity Name

JAMES o~ SAMUEL INMARKETING ;FNC

'70.@3

FILED

Principal Place of Business

180( PGA BLVP

Surke 1O0O

Mailing Addrass

56 30 GOLPDEN EASLE C/RLE
PALM BEACH G-ARDEAS,

PRum BERH > FL334/8
FlL- 33410
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
S ~©5 97553 Not Applicable
Zi i Zi Countr iti
P Couniry ° Lty 5. Certificate of Status Desired (=l $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L-AFFEL. SAMVEL W

199 E. McNAB RopaD H# /06
Pomparo BeheH, FL 33060

8. The above named entity submits this stalg

SIGNATURE

MAEHLMAMW TAMES V.

Street Address {P.C. Box Number is Not Acceptable)

5430 GOt Ep6+E CIRCLE

™ PALm DegenEArDERS  FL | 53, 8

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. (TBMES V. MAEHIL mpNP T—10~O0D

(NDYE: Registered Agert signature required when remnstating) DATE

9. This corpo:écn is eligible 10 satisfy is Intangible

- - 10. Election Campalign Financing $5.00 May Be
Tax filing requirement and slacts 1o do $0. Trust Fund Contribution G Added 1o Fees
{See criteria on back) ™

11_. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Dalate TITLE PR ES lb £, -/— : . [ Change  [] Addition

NAME NAME . -

STREET ADDRESS STREET ADORESS MAEHLM AN, TAMES CM 2

CITY-ST-ZIP CITY-SY-2IP M&mfﬁm

L .

TiLE [ Detete LUt . - Change [ Addition

NAME NAME VICE PRE< (DENV - .

STREET ADDRESS staeet aponess | 4 O HF AJ_S’ JOHN W

OTY-ST-ZP oITY-ST-2P 3n990 A PLAcE /¢

Time O Delete T 5 =29 Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS G

CITY-ST-20P CITY-ST- 2P+

TILE O Daete TILE >

NAME NAME .

STREET ADDRESS STREET ADORESS ~3 00 e
o Je D=0 a=in g <

CITY-51-2IP CITY-ST-2IP **#:&'.ﬂ:’?ﬂ' V] demiwism

e . O Delete TINE [ Change ion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS , 4

CITY-ST-2F CITY-5T-2P - ﬂ& ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fufther certify thét the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

%cute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

like empowered.

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with

SIGNATURE:

address, with all o

D—rO-0cs G/~ DE89NES

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (9/09)



