2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000004913

J & M MARKETING SERVICES, INC.

Principal Place of Business
418 S. RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Mailing Address
. 21 BAVERS COVE
SPENCERPQRT NY 14559

2. Principal Place of Business

3, Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90185 006 ***150.00

vl B pppa i 6

AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi{ Number Applied For
- 59-3350425 Not Applicable
Zi Countr Zi Countr ) . m
P v ® . - | 8. Certificate of Status Desired ___[] $8.75 Additional
.. — - . o< o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MARELLO, JOHN

418 S. RDGEWOOD

DAYTONA BEACH FL 3114

-4
u

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The,; above rnamed enmy subm\ls this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

lhe obhgahons of fegistered agent.

SIGNATUHE :

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

(NOTE: Regislerad Agent signature required when rainstating) DATE

. CFILE NOWN! FEE 1S'$150.00
After May 1,2003 Fee-will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TMLE D [ elete e Octange 3 Addtion | &

NAME MARELLO, JOHN NAME S

steeT aoDress | 21 BAVERS COVE STREET ADDRESS 3

crv-st-ze | SPENCERPORT NY 14559 CITY-ST- 2P <
(Y]

TITLE D O petete TILE [ Change ] Addition g

RAME MARELLO, MARY HAME

sTReeT A00RESS | 21 BAVERS COVE STREET ADDRESS ) o

orv-st-ze - [ SPENCERPORT NY:1455¢ —~ -~ —= CITY-ST-2IP =~ i

TITLE [] petete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-IIP CITY -ST- 2P

TITLE [J pelste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F _

TLE C] Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petste TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Z?IGB S55-3Y5 - 3135

Cate Daytime Phone #




