2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014326 - |

1. Entity Name

o ecreta
JAF MARKETING, INC. ry

04-04-2001 90103

Mailing Address
V16 Bennatt Dr. 24e0 w. sTaTE

Principal Place of Business

W 13S Bennett Dr

M1 SUITE B
iongwocj,CL ngé\gv B FL 32779 *t‘:'“’ W ,PL.
= il

|

||

|

FILED
Apr 04,2001 8:00 am

of State

034 ***150.00

IR

/2. Principal Place of Business 3. Mailing Address
1275 Bennett Drive 1275 Bennett Drive

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3491085 Applied For
Longwood, FL Longwood, FL Not Applicable

Zip Country Zip Country o . $8.75 additional

5. Certificate of Status Desired (| - h
32750-7601 -l.. USA._. .32750-7601 .Usa . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESJARDINS, GREGORY J
674 CORTEZ CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

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

Signatwie, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. patg 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO 71 Delete THLE [Jchange ] Addition
NANE DESJARDINS, GREGORY J NAME
streeT 00Ress | §74 CORTEZ CIRCLE STREET ADDRESS
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CiTY-1-26
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TiE T [ Delete TITLE N - ——F T [ crange - [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-71P CITY-ST-2/P
me 2 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

Fat N

13. | hereby certify that the infermation suppfed, with thiig filing does not qualify for the exernpion stated in Section 119.07(3)i), Florida Statutes. | further
indicated on this report or supplemental fepbrt is tr
of the corperation or the reckiver or trustpe
changed, or on an attachmgrpwith an addre

SIGNATURE: M

s, witlfall ather like empowered.

1-18-01

certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powdfed 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41 774 - 50357

m’“ Gregory J. Desjardins
OR D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN‘ TYPED Date

Daytima Phona #

0055224

CR2E034 (10/00)



