2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P97000108109 “Secretary of State

JANELS MARKETING INC. 03-04-2002 90032 032 ***150.00
Principal Place of Business Mailing Address

740 NORTHEAST 162ND STREET 740 NORTHEAST 182ND STREET e
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 JULX1Y

AR AR

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ 365 Applied For
58-2365737 Not Applicable
Zi tl Zi iti
e Country P Country 5. Ceriificate of Status Desired [J 38'75 ﬁfdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - ..
TEMPLER, PAUL
PLER, Street Address (P.0. Box Number is Naot Acceptable)
740 NORTHEAST 182ND STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and titls it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
N kl
X i ion is eligi isfy i i n
L] 1hffﬁ$’rpcr)rat|o"n rlz e,?tglt:j t? STt'E{fyc;tcs, rI‘Sr::)tanglb\e R FII;IE N10W..J FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
8 _g _equ ementand elects 1o ’ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD {7 Detete TITLE ] change [ Addition
NAME TEMPLER, PAUL NAME
staeer anoress | 740 NORTHEAST 182ND STREET STREET ADDRESS
emv-st-2p | NORTH MIAMI BEACH FL 33162 CHTY-ST-2IP
TILE STD [ pelele NI [ Change [ Addition
HAME TEMPLER, RITA HAME
streeT ADoRess | 740 NE 182ND STREET STREET ADDRESS
orv-s-z¢ | NORTH MIAMI BEACH FL 33162 OITY-§T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | - STREET ADDRESS
CITY-S$T-71P CITY-ST-ZIP
TITLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 cerlify that the information
indicated cn this report or supplsememtal 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 regeiVeref trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemtWwith an address, with all other like empowered.

e g - o —-—-’-’P .
SIGNATUR i ?ﬁf%éﬁz&w’éﬂ = 2fegpz  Erséx/ 7SID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < e Daytima Phone #

LR L

CR2E034 (9/01)



