2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8'00 am

b

DOCUMENT # J68363 Secretary of State
1. Entity Name
JLGM, INC. 03-25-2002 90138 012 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. STE 222 12000 BISCAYNE BLVD.. STE 222
NORTH MIAMI FL 33181-2720 NORTH MIAMI FL 33181-2720
i ) A SOOI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2805015 Not Applicable
aip Country o Country 5. Certificate of Status Desired O $8'75 Additional
[ . * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o an e e —]e Name . . e e e o S e e TS
|LNET, JEROME ~
Street Address (P.O. Box Number is Not Acceptable)
1450 SHORELINE WAY
HOLLYWOOD FL 33018

City Zip Code
P FL

8. The above named epnjity submits this siate or the purpase of changing its regigisfed cffice or registered agent, or bath, in the State of Florida.

S 3 "/ — O

SIGNATURE
‘Slipwﬁurs?'(yped or printed riama of registerad agent and titls it appli:?ﬁbﬂe, (NOT’E: Mstered Agent signature requirad when rainstating) DATE
<
9. I;;sfﬁ;rporallgn is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TIMLE M change [ Addition
HAME MARGOLIS, GWEN HAME
streeT Aooress | 12000 BISCAYNE BLVD., STE 222 STREET ABDRESS
omv-st-zp | NORTH MIAMI FL 33181-2720 CITY- §T-2P
TITLE D 1 Delete TILE [J Change [ Addition
NAME LINET, JEROME NAME
swmeer a0oRess | 1450 SHORELINE WAY STREET ADDRESS
crv-st-ze (HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE ] celete TILE O Change [ Addition
NANE e B T e
STREETADDRESS| =~ — - ST T o STREET ADDRESS
CITY-ST-2P CITY- S5T-2P
TITLE [ velete TILE O Change [ Acdition
NAME E HAME
STREETADDRESS | - - $TREET ADDRESS
CITY-57-2P RN CITY-§T-2P
THLE ' O Delete TITLE O change ] Addition
NAME Tl T NAME
STREET ADDRESS | ° T L STREET ADDRESS
CITY-ST-2IP G e CTY-57.2P
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ Y- ST-2iP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental [epigrt is true and & ate and that my signature shall have the s. egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trug orida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an :

gdrass, wi i d.
SIGNATURE: ” v I ST TAY /oo 3 ~ /=

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O%ECTOR Date Daytime Phone # J

ac: wvn

AT

CR2E034 (9/01)



