2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109819 Apr 24F12]65:(])) 8:00 am

J M MERCHANDISE, INC. ecretary of State

04-24-2000 90202 027 ***150.00

Principal Place of Business Maiiing Adoress
110 OLYMPUS DRIVE 110 OLYMPUS DRIVE
OCOEE FL 34761 QOCOEE FL 34761

L S T LU |

Oy ZH IR B TI0WAL DR
Suite, Apt. #, el ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
Ounrns /1256
City & State Cily & State 4. FE! Numker Applied For
DRLAWDD 7 =3 ; ' 36/5 ?55 Not Applicable
Zip Country Zip Country o . $8.75 additional
‘ag_‘g / 6€ 5. Cerlificate of Status Desired — Fee Required
[T - """"8;"Name and Address of Current Registered Agent =2 Siand e 7—Neme and-Address of-New- Reglstered Agont—— —_—
B Narne
MARKOWITZ, JANET Street Address (P.O. Box Nurnber is Not Acceptable)
110 OLYMPUS DRIVE
QCOEE FL 4781
City FL Zip Code

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

Cra

SIGNATURE
. Signature, typed or printed name of registered agent and ntle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS $150.00 ‘ L
Tax leingprequiremam%and elects loydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Erle;:ttignn(;aénii:gbnuggm:ncmg O fg‘%o h:_ay Be
{See criteria on back} I Make Check Payable to Department of State ust Fund Contri . ed to Fees
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ Delets me ?/E S [Jchange  [J Addition
NAME NANE TDARET /P77 A0 w7
STREET ADDRESS STREETADDRESS | 4/ (X #V1 pu <, %& .
OITY-51-7P CITY-ST- 2P DAL AR DO 7 v 76/
me 1 Delete 1MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP : —ms e -
TITLE 1 Delete THLE O change ] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS A o o . .
ofTY-ST-ZiP T CITY-ST-2IP TR SR T L
TITLE [ Delste me e TR et R Y e [ Addition
NAME o NAME LT ‘ " o ' EA
STREET ADDRESS STREET ADDRESS T o YTy
CITY-ST-2IP CITY-ST-2P
TITLE . [ palste . TNE - 7 [ Changé. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR f CITY-ST- 2P

12. | hereby certify that the information 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 appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowgred.
SIGNATURE: 7 445 105
SIGM ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Dat img Phona
A > " 7 AABOAI
/ w/ [ A7 e

Ll =




