2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001980

1. Entity Name

LMJ INC.

Principal Place of Business

155 WEST 68TH ST.
NEW YORK NY 10023

Mailing Address

3400 N. OCEAN DR.
APT, 1508

SINGER ISLAND FL 33404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90339 042 ***150.00

L

DO NOT WRITE IN THIS SPAGE

I

City & State City & State 4, FEI Number 13-4 49 Applied Far
0863 Not Applicable
Zin Countr Z Countr i
' y Ap 4 5. Cerificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JARV, LEILA
Street Address {P.O. Box Number is Not Acceptable)
3400 N. OCEAN DR., #1508
SINGER ISLAND FL, 33404
City dﬁj Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prnted name of registared agent and e it applicablc (NOTE: Registered Agent signawre required when 7einstating) CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagk) @f

FILE MOWIH FEE IS $155.09
After MAY 1, 2001 Fee will ba $550.00
Mai«e Check Payable {o Depariment of Siate

10. Elsction Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE CcP 3 delete TITLE O Change [ Adaition
NAME JARVE, LEILA NAME

STREET £0DRESS | 155 WEST 68TH ST. STREET ADDKESS

CITY-ST-2iP NEW YORK NY 10023 CITY-ST-27IP

TITLE [ pelete THTLE [Mhoeange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2P CITY-ST- 7P

THLE [ Delese TILE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2P

TILE ] Delete HITLE [] Change 7] Additcn
NAME NAME

TREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME MAME

STREET ABGRESS STREET ADDRESS

Iy -81-219 CITY-8T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

MpoWars

of the corporation or the regeiver or%u;tge
d

changed. or on an attaohn}[mﬂlr
SIGNATURE: <,

//ess, with all Biher like empowered.

“@L—) ('L_,./ AW

1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if

. . i( 4
Y1301 ELrs0im

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

(awe Daytime Phone #

[V71-F3.2 1Y

CR2E034 {10/00)



