i 2000 UNIFORM BUSINESS REPORT (UBR)

5&3/01?;90211»021-5150.00—$150.00 mg /sz

1. Enlity Name v F “_ ED
- 1
J & A MERCHANDISING, INC. g, T '
A ~ »
P DO JUNZ3 PHI2:03
Principal Place of Businass Mailing Address ETARY BF STATE
1. % ‘r:\‘r‘": . .,‘..“"l’ 5
35 FRESHMEADOW CT %5 FRESHMEADOW CT KoSEE. FLORIDA
ORLANDO FL 32708 ORLANDO FL 32700-5855
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number- Applied For
' AP PUED FOH Not Applicable
Zp Couniry ap Country 8. Certificate of Stalus Desired [ §3'75 Additlonal
.. - .- . . —_ - -+ =~ Feoe Required - -
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
: Name
ROBINSON, GLORIA J ' T ’ Street Address (P.0. Box Number is Not Acceplabla}
- -1320-5 ORLANDO-AVE; SUTE 4—— ——  =m — = = = oo i e e PR S
WINTER PARK FL 32790-1118
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.
ook, VL
¥t i.«f'.::-i'ﬁ-".‘* Pt par T
SIGNATURE
Signates, typed of prnted name of registared agant and bile if apphicabis {NOTE: Reg cl Agent quired when 1ainslating} DATE
9. This carporation 's eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 16, Elect; Firanci
Tax filing requirernent and elects o do so. Alter MAY 1, 2000 Fea will be $550.00 ) T :::r::n(;aénoﬁ:gluu;ancmg fgd'gqo";‘:yﬁse
(See criteria on back} Make Chock Payable to Department of Stata )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D 3 petets TITLE | O Change [ Atdition | &
NAME ALl, MERVYN NAME g
STREET ADERESS | 936 FRESHMEADOW CT STAEET ADDRESS 3
Ity - §T-21P ORLANDO FL 32703 CITY-ST-2P w
[+
TINE 1 pelete TILE Ocrange [ Addition | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-871-2P . _ _ GITY-S8-2P . ) . .
Tme O Dekete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
| EMY-ST-2P —— e e —_ _ pon-stw | o .
TmE O palete TITLE (] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE C Detete niE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTy-STIE CITY-ST-2P
THLE O Detete TILE [ Change [ Addition
MAME NAME 5 - L
STREET ADDRESS STREET ADDRESS v \ 's 5
CITY-ST-2P CITY-ST-2IP 1 !

13. | hereby certify that the information suppliec with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lagal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with allgiher like empowered.

SIGNATURE:




. W T

J&A MERCHANDISING, INC
936 Freshmeadow Court
Orlando. FL 32703

Monday, July 03, 2000

Florida State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- — - -

Dear Mr. szrz)ne:

We would appreciate an extension of time to complete our UBR filing because we have

RE: P98000000128

not yet received our FEI from the IRS.

Sincerely,

Wevugpe H:

Pade 1y



