FILED

2003 FOR PROFIT CORPORATION A 16. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) r1o, . am
DOCUMENT # 676902 ecretary of State
1. Entity Name 04-16-2003 20255 036 ***150.00
J WM, INC.
Principal Place of Business Mailing Address
701 S. W, 194 AVENUE 31701 5. W. 194 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 _ '
I — DN ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
. 59—2031829 Not Applicable
Zip Country Zip Courtry 5. Certificae of Status De’sifed 7 0 ?g.gesmﬁged;ﬁonal
6. Name and Address of Current Registered Agent =~ e 7. Name and Address of New Registered Agent
Name
BORKSON, ELLIOT P

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

350 E. LAS OLAS BLVD . -
SUITE 1900 i .
FT. LAUDERDALE FL 33301 ' . City o FL Zip Code

e

8. The above named entity 5ui_ai§1its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Ly

SIGNATURE
> Signature, typed o prnted hame of registared agent and title if applicabla. {NOTE: Registared Agant signature raquired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 , . ‘
. ] =e Is 9. Elect Fi
After May 1, 2003 Fee wil be $550.00 e ru oo % ] o My Be
Make Check Payable to Flo\;Ida‘ Department of State '
10.0.. ’ -}‘.'-:‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME VSTD 5 : O pelete TITLE [dChange [ Addition
NAME OPPENHEIMER,-CHRISTOPHER NAME
staesT ADDAESS | 31701 SW 194TH-AVE, STREET ADDRESS
cr-st-ap | HOMESTEAD FL 33030 CITY-5T-7P
TITLE PD 7 petete F TILE [ change  [T] Addition
NAME MILLER, JACK NAME
STREET ADDRESS | 31701 SW 194TH AVE. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-2Ip
TITLE V8D~ e mrwe e s w sl Deltle - ITLE ~  — sl o ¢ e v e e e~ - oo - oo[2) Change [ Addition
NAME CONNELLY, JOHN NAME '
STREET ADDRESS | 31701 SW 194TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-71P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
TITLE [ Detete TILE [ClcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

12. | hareby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 legat 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 reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y, i i .

LS -03 05 255°3968

Date Daytima Phone #

A 0EERLLO

CR2E034 (10/02)



