T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO95000060008

JAMES & SAMUEL MARKETING, INC.

Principal Place of Business
7M1 MILITARY TRAIL NORTH

1000

PALM BEACH GARDENS FL 33410

Mailing Address

5620 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90038 048 ***158.75

I RHTAR

City & State City & State 4, FEI Number Applied For
65.0597853 P Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desied B $8.75 Adcitional

e e . - Fee Required
6. Name and Address of Current Registered’Agent ©~ "~ ~— " -— | —=:- = =7 _Name and Address of New Registered Agent
Name
EMAN ES V

MAEH N' JAM Street Address (P.O. Box Number is Not Acceptable)

5620 GOLDEN EAGLE CIRCLE

PALM BEACH GARDENS FL 33418

: City FL [ Z°Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Wille if applicable.

(NOTE: Registared Agent signaturs required when reinslating)

DATE

9. Thig corporation is eligible to satisfy its Intangible

Tax filing' Jequirement and elects ta do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1P [ Gelete TILE {IChange [ Addition
NAME MAEHLMANN, JAMES ¥ NAME
smreer anoress | 5620 GOLDEN EAGLE CIR STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 33418 CITY-5T-21P
TITLE VP O] pelete TITLE [ change [ Addition
NAME JOHNS, JOHN W NAME
STREET ADDRESS | 3800 MAX PLACE #104 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33436 CITY-ST-2IP
Bl 011 (F-R RN [ 7 ,W-ID_/Dmete, com o TME. . | o, o - . [ Change _ [ Adeition
NAME -VILLAVICENCIO, JJOE NAME
STREET ADDRESS [ 7489 OAKBORO DR STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33467 CITY-ST-21P
TITLE o ST O peleta TITLE OGhange (] Addition
NAME NAME
STREET AUDRESS GR up A ) AN DR EA K STREET ADDRESS
avsee (PR 37RC, C.f\"/lg m:_\/L S._NADR CITY-ST-2IP
e v Wik 38 F oo Tl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby cerlify that the infarmation suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)
port is true and accyrate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
trustee empowered 1o eydcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental re|
of the corporation or the receiver or

empoweread.

4/19)

changed, or on an attachmenddress, with all ot
SIGNATURE: ___ /[ f 2033/

L

(i), Florida Statutes. | further certify that the information

o S6/-79%-//88

Daytims Phone #

|

p]
«

CR2E034 (9/01)




