2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V' | 44{goty . Jun 07,2000 8:00 am

1_.__Entiiy Name .
JargeT Mavketrng SERUCES INC. | __ .. Secretary of State

06-07-2000 90433 003 ***150.00

Principal Place of Business Mailing Address
5_6’ 8"0 /U('C-kfa,o;' C“i"mc_
/"7/67'2;4/ /‘—Cq 32370

2. Principal Place of Business 3. Mailing Address
SL 5D Neehlaes L sts50 Nicklaews Lny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
/e Hew, F /e %( Ho o Not Applicable
Zip Country Zig 4 Country - ) $8.75 acditional
e . .
3 v Uj/} Bl 70 (/54 —iCertnf\cafEff_Staius Desired E!'  Fee Required
- - - 6.~Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Name

gér/’é"'m /7/6.45/-!/1'411/ %Ur‘ﬂfé’/}f .
Slh§o Neclklavs L.
it Eta 328906

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C 2 E7F2 by "y i
fﬂ vElrelen f
SIGNATURE 7
Sifaluﬁyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

-
-Q_<Thie garporalrﬁm.is eligible-to satisly ks-Intangivle—

- . 10, Eladion Campaign Finaneing . "~ $5.00 May Be |
Tax filing requirement and elects 10 do so. Trust Fund Contribution. O fdsdgj({o Feis e

{See criteria on back)

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 perete TITLE ] [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

mLE 7 Detete e - [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP .

Ve 7 7 velete Tine [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P ’ CITY-ST-2IP - -

TITLE [ Delete TNLE [ Change [T Additian
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TITLE 3 celete TITLE (3 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP ) / CITY - ST-2IF

ieg/wiln this fifing does not qualify for the exemplicn stated in Sectior 119.07(3)(i), Fiorida Statutes. | further certily that the information

off is trug’and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my"nams,appears in Block 11 or Block 12 if
h all other tike empowered.

Cavlton ﬁ%uém:[ Arciot 5126 oaso (40) 963-637\

SIGNATYRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certify that the information su
indicated on this report or suppleme
of the corperation or the receiver or
changed, or an an attachment with,

SIGNATURE:

-

L



