FILED
. 2061 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am |

DOCUMENT # P96000047469 Secretary of State

i 1. Entity Namgz

05-15-2001 90043 010 ***150.00
J & M SPECIALITY MAILING CORP.

Principal Place of Business Malling Addross LU G
50 CLIPPER COURT 50 CLIPPER COURT riy hniii)
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Princpal Place of Business 3. Mailing Address ||||”|l|”| Il”" ‘ |||||I| “lm Il
D0 CLPPER Ul 50 Cvirpeg.  COuRT
Suiie, Apt. #. ete. Suite, Apt. #, otc. DO NOT WRITE IN TRIS SRACL
5.
Cily & Siale City & Stato 4. FELNurner 6R-0B77687 Ap
Sl ufausnial. Fo BT, AubGusTwne v o Moz Appl
Zig Country Zip Couniry . . $8.75 additionas
. . ' . 5. Certficaie of S:atus Desires Il . P
2AORO us A da0RC usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MANDEL, STANLEY Street Address (P.O. Box Number is N D.e)
Street Address ox Nurmber is Not ah.e
20341 OLD CUTLER ROAD e
SUTE A
j MIAMI FL 33189
City Zin Code

8. "he above named entity submits this statemen: for the purpose of changing its regisieres office or registered agent, or both. in the State of F orida.

SIGNATURE

Sig gt an e if apg o AT :
9. This corparation is eligitie to satisty its Intangible FILE NQW!!! F,_.EE is %150.00 10. Eleclion Camaaign Heneing $5.00 tay 50
lex filing r.equ'remer't and elcets o do so. After MAY 1, 2001 Fee will be $550.00 Trost Fund Gontisution. [l Add-ed to‘Fe}éS
(Sae criwria on back) Make Check Payabie fo Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGRES TO OFFICERS AND DIRED RS .
P O oelee s O trge g
STUART, JENNIFER NAWE S
50 CLIPPER CT STREET SDDAESS g
: ST AUGUSTINE FL 98884- Sac2Cr CY-ST-2F <
Tk v CE Galee e e
VARE STUART, MICHAEL HAME ©
sk aovress | 50 CLIPPER COURT STHEET AUDRESS
o ste | ST AUGUSTINE FL Sped A CEO Tv-ST-2pP
i [ peke Tlrage L
A N
© STACE™ ADORSSS » EFT A2DRSSS
CITY-5T- 2 CITY-7-21p
[ pelee LE [T Changs [ Aediton
‘ N :
SRELT ASDRESS
EICA CTY-57-7P
TIEE [ Deete TLE [ seditin
WA
STAID™ AOURESS & rss
0T -5T- 2P ol o
T O Deete [ Auei
HaKL
STRTTT £DDAESS 35 |
Y-

-5i-IP

13. I'hereby certi'y that the informarion supoticd with this fillrg does not cua'ify for the exeraption stated in Seclion 119.07(3)0), Florda Statutes. | furthar oo
indicated or this report ar suppiemental repoert is true and accurate and that my signature shall bave the same legai offect as if made undar o
of ire corporation of the receivor or trustee empawered 10 execute this recort as reauired by Chapter 807, Florida Statutes; ana tha: my name ap

changed. or on an altachment with an address, with all other like empouwen

Menmscr. STuaRT

(T f {ffw/o; (90¢) t6i- 9095

b




