FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P97000103109 ecretary of State

- Entity Name 04-16-2003 90225 022 ***150.00
JANELS MARKETING INC.

Principal Place of Business Mailing Address
740 NORTHEAST 182MD STREET 740 NORTHEAST 182ND STREET J UV (AN y
NORTH MIAMI BEACH FL 33162 NORTH #AMI BEACH FL 33162
eI — AR D ARMACE VAR
587) 7l ga7; ﬁg’/ﬂ 2L epey
Suite, Apt. #, etc. Suite, Apl. # otc. [ CHECK HERE {F MAKING CHANGES
Siate & State 4. FEI Number Applied For
;f AN TH776 4 F £ £ AT 7780 F - 58-2365737 Not Applicable
gP g S- 2/ Couym:yr /9 5 g ; zZ / CDUU S- 4’ 5. Cerlificate of Status Desired O gese'gesqlﬁ?e(gmm
-+ = .- -=w-—-f _Name and Address of Current Registerec¢ Agent _ . . _____ .. _ L 7. Name and Address of New Registered Agent
Name
TEMPLER’ PAUL Sir, regg (P.O. : coeptable)
740 NORTHEAST 182ND STREET BE7I " L LEYT
NORTH MIAMI BEACH FL 33162
ULZ Al 53770 ) FL | =2=zzy

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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registersd agenl and tita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
}ﬂF"RﬂE N?\g’;" I:=EE Iﬁlsblsgsosg 00 ] 9, Clection Campaign Financing $5.00 May Be
After. a¥ ! 03 ee w . . Trust Fund Contribution. O Added to Fees
. Make Check Payable t¢ Florida Department of State
10. A CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD O Defete TITLE [ change ] Addition
HAVE TEMPLER, PAUL NAME
sTREET ADRESS | 740 NORTHEAST 182ND STREET STREET ADDRESS
cry-st-2p [ NORTH MIAMI BEACH FL 33162 CTy-ST-2Ip
it STD /'E(De!ete T Ol Change [ Addition
[ TEMPLER, RITA NAME
STREETADDAESS | 740 NE 182ND STREET STREET ADDRESS
cmv-s1-2¢ | NORTH MIAMI BEACH FL 33162 CITy-§1-2IP
TITLE O Delete TILE ‘T thange [ Addition
NAME e R e e e e QNAME T G ] T T e s e T i e T o W rw— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TINLE O delete THLE [C)Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

péntal 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ other like empowered.

REGIRTEAER  yfons 30/ 92)596L

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the informatio)
Indicated on this report or sSupRe
of the corporaticn or the repgiver
changed, or on an attaghgatwith an agde

SIGNATUR

WIGELELO

AV

r

CR2E034 (10/02)



