2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063915 Aélegc%(?t’azr())fo(}f SS:th(iél .

1. Entity Name

JAYMBEE MARKETING, INC. 08-29-2001 90013 050 ***550.00

Principal Place of Business Mailing Address
2000 S. OCEAN DRIVE 2000 5. OCEAN DRIVE
SUTE = J0 7 sumEse- 5 0% f
FT LAUDERDALE Fl':%&bf’ j [‘a FT LAUDERDALE FL 3X6t— 3 5 2 j[p I :
2000 S, Deeanv DR, 2000 5. Deean DR.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NQT WRITE IN THIS SPACE
507 _ 507
City & State Cily & State _ 4. FEI Number Applied For
FTi LAVDERDALE FT. LAVDERDALE 65-0941249 Not Applicabie
Zip Country Zip Country . - . 38_75 Additional
3 33’ L’ I ), S A 3 Z 3 | (p U s A— 5. Certificate of Status Desired [ Fee Required
"7 - ™=e=. - Name'and Address of Current Registered Agent™ T~ T —" - = 7777 Name and Address of New Reglstered Agent T
Name
KELLEY, PAMCK G Street Address (P.O. Box Number Is Not Acceptable)
1401 E. BROWARD BLVD.
. FT. LAUDERDALE FL 33301
o, : City FL [ 2p Coce
8. T{ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required ‘when reinstating) DATE
: v
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' ) anEi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁiz:g: :;agl g ;\rgijguﬂwg:ncmg n f{i‘gﬁ:ﬂ?\;?e
(See critera on back) : W] Make Check Payable to Department of State '
11. i QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) . Delele TITLE L A Thange [ Addition
~/ = JOHN G
NAME : > wE - Ny
LEWE, JOHN-G NAME LE 'c . OCEAN DR, SUITE Loy
sTreer aporess | 2000 S. QCEAN DR SUITE 506 STREETADDRESS | 2 O @ O ‘
orv-size | FT LAUDERDALE FL 33304 , avst2r | 2T, LAVDERDALE FL 33314
TLE Dalate TIMLE P. : Sthange  [3 Addition
D ™~/ LEWE MARY G-.
NAME LEWE, MARY G NAME '5 DesAN DR SviTE 507
STREET ADDRESS | 2000 S.. OCEAN DRIVE SUITE 568~ staeer anpRess | 2 &2 0 !
orv-s1-2¢ | FT LAUDERDALE FL 8338+ avsize | FT, LAVDERDALE FL 3331k
TTMLE T - - C T Temme T Clpdeet T TRE-- - - #7. 0 aT 7 oem-m —w- - = [T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
InLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2iIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 1f
changed, or gn an attachrnent with an address, with all other like empowered. :

SIGNATURE: _VaNAT e REOUMARY 6, LEWE R-20-0]  954-527- 4459

’ S‘ItiNATURf AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date T Daytime Phone #

r°AaAEE)

CR2EQ34 (5/01)



