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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000007392
1. Entity Name 05-01-2003 90979 043 ***150.00
J.M.G. PROMOTIONS, INC.
Principal Place of Business Mailing Address
5104 LASTRADA PLACE 5106 LASTRADA PLACE
ELKTON FL 32033 ELKTON FL 32033
N I DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State A. FEI Number Applied For
' 59—3490982 Not Applicable
ap Gountry e Country 5. Ceriificats of Staws Desired [ geae'ggq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAREUCK’ JEAN M Street Address (P.Q. Box Number is Not Acceptable)
- 5104 LASTRADA PLACE_ _ - )
ELKTON FL 32033 o
City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signaturs, typed or printed name of ragislered agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
FILE NOW!I+ FEE IS $150.00 )
. 9. Election C Fi i
At May 1,200 Foo il be $55030 Decton Carpag s $5.00 ey o

Make Check Payable to Florida Department of State S

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me &, | PSTD T Delete Tme [ change [ Acdition
ne . | GARELICK, JEAN ¢ NAME

staeeT AooheSss: )- 5104 LASTRADA PLACE STREET ADDRESS

cm'-sr—_zfp —-| ELKTON FL 32033 CITY-ST-2IP

T il v [ Delete TMLE . [l Change (] Addition
ezl NAME

STREETADCRESS § = STREET ADDRESS

omy-5T-gp” CITY-5T-2PP

me i [ pelete I TIME ] Change [ Additicn
NAME : HAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP . CITY-57-2IP R

TOLE . [] Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [T petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP QITY-37-2I°

ME O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate, and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytefthis report as required by Chapter 607, Florida Statutes; arfd that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with afl pther li powered, '

SIGNATURE: TS fiic A

TE!DM{OF SIGNING GFFICER OR DIRECTOR U T Dae Daytime Phane #

A/ }%02 96/ - 75/)4/[/{{

2064290

dd

CR2E034 (10/02)



