| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000047469 _ Secretary of State
1. Entity Name 05-01-2003 90772 032 ***150.00
J & M SPECIALITY MAILING CORP.
Principal Place of Business Mailing Address
50 CLIPPER COURT 50 CUPPER COURT
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3, Mailing Address H""l" "l m’l lw "”mm "m "m l'l" '"/l "m I”’”m ‘m
Suite. Apt. #. etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65—0677687 Mot Applicable
Zi ountr Zi Counir , iti
® Country P y 5. Certficate of Siatus Desied ~ []  $8+73 Additional
. I - .o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent—— ~ -
Name
MANDEL’ STANLEY Streel Address (P.O. Box Number is Not Acceplable)
20341 QLD CUTLER ROAD
SUITE A
MIAMI FL 33189 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, typed or printed name of registared agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!!! FEE 1S-$150.00 . . )
9. Etection C Fi i
After May 1, 2003 Fee will be $550.00 Siecion Canpaign fnancing - $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ME P [ pelete TITLE [1Cnange [ Addition
NAME STUART, JENNIFER NAME
STREET ADDRESS | 50 CLIPPER CT STREET ADDAESS
owv-s2 | ST, AUGUSTINE FL 32080 ciy-ST-2
TITLE v [ Gelete TITLE [ Change [} Addition
NAME STUART, MICHAEL NAME
STREET ADDAESS 50 CLIPPER COURT STREET ADDRESS
o522 |ST. AUGUSTINE FL 32080 crrr-Si-ap
TILE - . . - - O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TE L O Delete TILE ClChange (] Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71¢
TNLE O celete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thi{t the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 executg this report as reguired 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 empowsred
SIGNATURE: e DI—O8by-
FFICER OR DIRECTOR

AV £25/000

CR2E034 (10/02)



