R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

I ] |

A

ety e 9700 9 Secretary of State
JARED MARCUS, INC. 05-19-2002 90169 017 ***150.00 .
Principal Place of Business Mailing Address
1311 SW 15T AVE.. UNIT 5. BLDG. *B" 1311 W 18T AVE.. UNIT 5. BLDG. *B° 3 6‘ ‘i 19
Y
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 + Y
2. Principal Place of Business 3. Malling Address ”II"I" “I "m ’"“ "m "'" IIM Iml Iml Iu lml Iml l"”ll'
ZReo Su) 20 Me e MO 2ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State Q_‘L 4. FEI Number Applied Far
QV)\\ u \)YJD& % QL 'R_Q\\}-\mé\ \ 650771637 Not Applicable
" N - LY —
Zp Country ap Country 6. Certificate of Status Desired O $8.75 Additional
5% 5\ 2 335\?__ Fee Required
o ———=-—: 6.-Name and Address.of Current. Registered Agent ——— —_-— —=1.-Name and.Address.of New Registered Agent e
Narme
CUSSELL'_-,J Street Address (P.C. Box Number is Not Acc ptable)
1311 SW 1 AVE \O23 Wuy \D3- e
UNIT 5, BLDG B
FT LAUD F1*33315 City Zi
g\m{\h.!&:.‘ca FL | “5%5>2
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable, {NOTE: Registerad Agent signahure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Fiancing $5.00 May £
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O pelate TITLE [Ochange [ Addition §_
A CUSSELL, JOEL e 3w 3o Bve  J e =
STREET ADDRESS - ; B STREET ADDRESS §
ar-s-2e | F-bAYBERBAE-FE-33315 Al A\ ooaedd S 3330 crvstze | u
TITLE PVST N ' 3 delete THLE [ Change [T Additicn 6
NAME CUSSEU., JOEL NAME
STREET ADDRESS » G. "B %wg@a) STREET ADORESS
oTt-st-2e | FTLAYBERDALE FL 33315 \h\\\_\ € oS-z _
TITLE - = TR T T T e S e et v Smmetemree o~ [7] Change== 3] Addition -|= ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P GITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-7iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report 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
of the corporation or the receiver gatrustee empowered 1o exgfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacgment wi ecvess, with all othepike empowered.
O 4 s5-
SIGNATUR ORIy (10 __ T5Y-287-8/&/
Date Daytime Phone #




