2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

JIMSHARE MARKETING, INC.

P96000024079

ecretary of State

04-07-2003 90998 047 ***155.00

Principal Place of Business
750 WEST LUMSDEN ROAD

BRANDON FL 33514
Us

Mailing Address
ef.:an orsTe matliné

, BOX 6067
Ty/e& T 752//

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

CURRY & ASSOCIATES, PA

750 WEST LUMSDEN ROAD
BRANDON FL 33511

LAVINA PROFESSIONAL CENTER

City & State City & Staie 4. FEI Number Applied For
59—3405061 Not Applicable
Zip Countey an Country 5. Certificale of Status Desired O $8 75 Additional
~ . . _Fee Required
ZZ' ) .- 6. Name and-Address of Current Reglstered'Agent ~ =~ '~ B 7. Name and Address of New Flaglstered Agent
Narne

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

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

(NOTE: Registersd Agent signature raquired when reinslating)

DATE

FILE NOW!!! F;'EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flprida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDM 1 Detete TIMLE [0 Change [ Addition
HAME VOTOUR, JAMES E JR NAME
streer aooress | 3021 RIDGEVALE CIRCLE STREET ADDRESS
CITY-57-2IP VALRICO FL 33594 CITY-5T-2P
TITLE .VSDM ] Delets TITLE [ Change [ Addition
NAME - * VOTOUR, SHARON NAME
staeeT Aporess | 3021 RIDGEVALE CIR STREET ADDRESS
CITY-S§T-2IP VALRICO FL 33594 CITY-ST-2P
TTne TR T T “ o g~ ——ff e o ,S'HHE. E VoTouR. - {=] Change }ﬁ Addition
NAME : :AME e S0l Ri0e EVAIE Gﬂld&
STREET ADDRESS TREET ADDR
CITY-$T-2IP CITY-5T-2P VQ'L led caj 7:/ '33 59 ‘{ , A
TE T Delete me D [ Change yﬁddilinn
HAME NAME Ua’Tan_ JRAMES E
STREET ADDRESS STREET ADDRESS 3oal ke Hp@ rlE G ”z
CITY-ST-ZIP CITY-5T- 2P Ul K.l C.O; }g/ 3 3 5"?
TNLE 7 Detete TILE om L], Ehmqe_, & Addition
NAME NAME VoT@UR? SHARON Km
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
THLE O peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP e

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATUR

12. | 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

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all olher like empowered.

)

F-R-A003 7

“IGWHE AND TYPED OR PRIFTED NAME OF SIGNING OFFICEﬁ CR DIRECTOR

Date Daytime Phone #

v P

CR2E034 (10/02)



