' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P9600007 1742 Secretary of State

1. Entity Narne 03-24-2003 90647 038 ***158.75
JMZ PROPERTIES, INC.

Frincipal Piace of Business Mailing Address
18903 SE FED HWY 18903 SE FED HWY
TEQUESTA FL 33469 TEQUESTA FL 33463
- - RIS A
2. Principal Place of Business 3. Mailing Address '
09 £ QuesTr
Suite, Apt. #, etc. Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State far & Slate . 4, FEI Number Applied Far
T = L 650692987

Q £f 5% 779 P Not Applicable
Zi Count i "
" ouniry Zé s ;L L ? Co?(try&\ 6—_ 5. Cerlificate of Status Desired & gg;;?q l‘f;::::;t'o”a'
6. Name and Address of Current Reqistéfed Agent ™" ™ .~ [~ = -~°  — "7 Name and Address of New Reglstered Agent N
! Name
KRAMER, SCOTT ESQ -

Street Address (F.O. Bax Number is Not Acceptable)

6650 WEST INDIANTOWN ROAD #200

JUPITER FL 33458 .

City FL Zip Code

B. The above named entit rnitstMa*"";em for the purpose of changing its registered offisercr registered agent, or both, in the State of Florida, | am famiffar with, and accept
the chligations of re - N . - -

7 A _ o ) i
- " . S el T T e T . -
SIGNATURL ™ aopre . o e dualie - e gl e g e =
g Sig%ure. tyifeghr printed nam ragist}gﬂagenl and title if appl»{gble (NOTE:ﬂag..... = S e required when reinstaling} DATE
e E Nownt FEE (5§150.00 .
N 9. Election Campaign Financin
Ayer May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution s (] E(isdgj(?ohl’lzif °
Make CHeck Payable to Florida Department of State ) '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e O Change [T Addition
NAME ZUCCARELLI, JOHN M Iil NAME
STREET ADDRESS 104 UGHTHOUSE DRNE STREET ADDRESS
CITY-5T-2IP TEOUESTA FL 33469 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE - R 0 petete ™ me -1 - - TtoTosee = -mw =[E)-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P
TITLE ‘ [ Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is g A rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee 20le this repert as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

A L -
changed. or on an attachment with an addge ’Ji-' ,:.== e

Rpowared.

(oss._a/iofos Geppye £o53

Daytime Phone #

||
£
4

q
-

CR2E034 (10/02)



