2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # 287
17 Enty o P98000092875 ecretary of State
JOMARC INVEST, INC. 04-29-2002 90030 026 ***150.00
Principal Place of Business Mailing Address
3511 CROWFUT CT 3511 CROWFUT CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
i i AR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65.0636964 Not Applicable
..E,IE_.;:_- e &Lw; ,aéﬂﬁhm_«:_g% Jloumy . |- 5.2Certificate of Status Desirad _;IZI..,-_.%%‘,;?QS?;;‘.EEL_‘ .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WOLFF. ESQ., CASEY Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR
STE 203

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\, Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This,prporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 86
Tax fiag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Addedto Fe)és
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [Jchange [ Addition
NAME ZINSBERGER, JOSEF NAME
staeet aooress | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL 34134 CTY-5T-2IP
TITLE ] pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE- s o Smemamnee— o s e R ST ST g e TR e 3= s - [T Change——[E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-29P
TITLE [ Delste TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE O petetz TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P A CITY-ST- 2P
TITLE h O pelets TITLE [ Change [ Addition
NAVE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thig repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like emgwered.

SIGNATURE: Sﬂ(m[ﬁf RELUIREIES 2/w162R06R  H-)2-02  4f2 -5052

SIGNATURE AND Tﬂeu OR PRINFTD NAME OF %NING OFFICER QR DIRECTOR Date Daytime Phone #

arccnen R

Av

CR2E034 (9/01)



