2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

JAF MARKETING, INC.

PO8000014326

ecretary of State

04-25-2003 90203 015 ***150.00

Principal Place of Businass
1275 BENNETT DR

Mailing Ad

#4 #141
LONGWOOD Fi 32750-7601
15) us

dress

1275 BENNETT DR

LONGWOOD FL 32750-7601

AIULIH (0D

2, Principal Place of Business

3. Mailing Address

BRI

AV 8189800

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3491085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §688.;(85q$?9d‘;tional
6. Name and Address ot Current Registered Agent __ . R . _ 7. Name and Address of New Registered Agent
Name i

DESJARDINS, GREGORY J
874 CORTEZ CIRCLE
ALTAMONTE SPHINGS FL 32714

b

»

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of “mgnsterad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

*  FILE NOWI!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND GIRECTORS N Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFO O pelete I TITLE [ change [ Additicn
NAME DESJARDINS, GREGORY J NAME

street apoess | 674 CORTEZ CIRCLE STREET ADDRESS

cirv-st-ze - | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P

THILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TITLE — s Dpelete . -~-§-TME  ~mem - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2PP

TLE ™ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-11P CITY-31-2P

TITLE O delete TITLE O change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-ST-2PP

TIILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2IP [\ ﬂ CITY-$7-2IP

12. | hereby certify that the infgfmation su
indicated on this report or qupplementgl

changed, or on an attach

ith all other like empowered.

is filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort isyrue 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 redeiver or tru; F empdvered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATURE:

SIGNATURE

MD TYPED

I[RE RECERE,

g 1
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

egory J. Desjardins 1/27/03

yp7 724 - SPIE

Oater Daytime Phona #

-




