2000 UNIFORM BUSINESS REPORT wBR)

DOCUMENT # P99000037486

1. Entity Name

JSD INTERNATIONAL, INC.

FILED
0O iAR 28 PHI2: ST

Principat Place of Business Mailing Address

GJO PREFERRED CONSUMER MARKETING /G PREFERRED CONSUMER MARKETING SECRETAAY C"“ STATE
ATTN: ANTHONY R. PIRONTI/476 OSCEOLA AVE ATTN: ANTHONY R, PIRONTI/476 OSCEOLA AVE TALLARASSEE, § LJR‘\DI-\
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH F 32250

. 2. Pvincipal Place of Business 3. Mailing Address

Y

JREIN

IR

Suite. Apl. #. etg, . _ _Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

2/26/00-90044-021-$150.00-$150.00

T

City & State City & State 4. FEI Number - Applied For
\6 q - a ,L{ 9?6; Not Applicable
Zj b D iti
P Countiy Zip Couniry 8. Certificate of Status Dasired I'_'_] Eg';’esquﬁmna’
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPGHA“ON SEFN‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
- — TALLAHASSEE FL-32001-2525 — —— - el - - = —_— = - —— -
City FL Zip Code
8. Tne above named enlity submils this statement for the purpose of changing its registsred office o, registered agent, or both, in the State of Flosida.
SIGNATURE Sipha e od w1 apphcagko NOTE: fiag M npiress wiven ) OATE
o, yped o Lol . - s od oA 5 Rure 1 i TP
oF DX name ol reg agent end { istat ot ’W;__\ Hatng!
4. This corporaticnis eligible to satisfy its Intanglble _ -l ez rer FILE NOWILFEEIE $150,00. )~ wmmrl - g0 0 vion oompaton Finands
- —— “a ) paign Financin|
. After MAY 1, 2000 Fee wtli:r'ssﬁo 6o 197 Financing $5.00 wmay Be

Tax fling requirement and elects to do s0.

Trust Fund Contribution.

Added to Fees

{See crileria on back) Make Check Payable to Depariment of State
n, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE uﬂ & TIILE ) Change 1 Addition
STREET ADDRESS b Osc eola Ae. STHEET ADDRESS
TTY-ST- 7P CITY-5T-2P
Smme e w7 T L ME Y crange [ addition
aame N e e NAWE
SEETAODRESS | . vt STREET ADDRESS
CITY- ST 7P ClrY-ST-21P
e 1 Detete TE Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADBRESS
eIy -55-2P cy-$7-7P
me . (7 Detete Tme []change [ Adetion
mE - o - WM£7 - — T - =
STREET ADDRESS STREET ADORESS
£rY-S1-21e oImy-57-P
me 1 Delee TLE [Jchange ] acuition
NAME NAME
STAFET an0EESS STREET ADDRESS
o . omY-sT-2p
e .. T ML - Delete TIRE [ chenge [ Addition
. RAME
STREET ADDRESS
) Y- 1P

#3." | nerepy certify thatithe,information-suppliegiil
‘indicated on this‘raport or supplemental report Is

ature sh

in Section 119, 0?%3)(0 Florida Statutes. I further certify that the information
| havie the sama legal effect as if made under oalh, 1hat | am an officer or direclor
hapjer 607, Floriga Slalutes; and that my name appears in Block 11 or Block 12

NG OFFICER OR DIRECTOR

Daytima Phone #

CR2ED34 (9/99)



