2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 210789

1. Entity Name

JSM ASSOCIATES INC.

Principal Place of Business

1 OCEAN TERR
CUMBERLAND ME 04110

Mailing Address

1 OCEAN TERR .
CUMBERLAND ME 04130-1205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

peNTRv S

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90070 047 ***150.00

82675

il AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36063 Applied For
5 081 Not Applicable
Zip Country Zip Country N O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

eamp——— L

MAURER, JANI E.

555 S FED HWY

STE 430

BOCA RATON FL 33486

Name T

7. Name and Address of New Registered Agent

T

T - T T e L

Rew ATDRRs .

et Addresg (P.Lle Box

SAHTE. 27

er is Not Accqagabl

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tla f applicable.

(NQTE. Registered Agant signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] }
Tax ﬁling rgquirement and elects to do $O. After MAY 1, 2000 Fee will be $550.00 10. E:E:ltlgzn%aén;at:ig;ufi:: nemng f&gqohg?;g e
(See criteria on back) 0 Make Check Payable to Department of State

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

it PD O Delete TITLE [ Change [ Addition

NAME LANDMANN, DAVID NAME

streeT ADoRess [ 1 QCEAN TERR STREET ADDRESS

CITY-ST-2IP CUMBERLAND ME CITY-5T-2IP

TITLE vD O Delete TILE [J Change [ Addition

NAME | ANDMANN, RUSSELL NAME

STREET ADDRESS | 1231 NW 13TH ST #364 F STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-217

TLE STD . .Ooeete . gomE | , [Ichange £ Additien

NAME LANDMANN, JACQUELINE ’ NAME

sTreeT ADDRESS | 138 BERKLEY AVE STREET ADDRESS

CITY-8T-21P WESTWOOD NJ CITY-ST-2IP

TITLE 3 peete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or jlustee emppwergll 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name app(zrs in Bluckj or Block 12 if

changed, or on an attachment witpran)addrg

SIGNATURE:

s fwith

I other like empowered.

PRENAvin ol Ardpmtin 2 2000 S42-£260

Date Daytime Phons #

CR2E034 {9/99)



