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FOR -PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # -0 0 0 HI 09%‘%

JPM Tvest ment Growp Jne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

A3k S.AHantic Ave

3. Mailing Address

1058 Peochnirce SYNE

Suite, Apt. #, elc.

Suite. Apl. #. elC,

cILED

02 JuL-5 PHI: 07

e rRETARY OF STATE
AU LARASSEE, FLORIDA

DG NOT WRITE IN THIS SPACE

22931

20309 ol

City & State ity & State 4. FEI Number Applied For
CO coo e T \Qnd G G\Pt nag- Badle 05 Not Applicabte
rp Country £ Country 5. Cenificate of Status Desired s% $8.75 Additional

Fee Required

~

oo =on =DONOT-WRH B e -
IN THIS SPACE

N

7. Name and Address of Current Registered Agent

“ BoWuileoodt

FL

8. The above na ejmi[y submits

SIGNATURE

Signal

pod or prmed nama of registered agent and ttie H apphcable.

S Yatement for the purposeypl changing its registered office or regisiere&égem, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstaung)

DATE

T
9. This corpfiration is eligible o satisfy its intangible
Tax filing requirement and elects tc do 50.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing

- $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

LY
11. K ., OFFICERS AND plBECTORS_ _
TLE F ‘ Q oNYy m' Q\’\O:CJS cs TTLE
NAME IR S ““’__\,r N Y~ NAME
STREET ADDRESS ";\%S mh €€' St N; ; STREET ADDRESS
ciY-s1-2P _A-\.—\Q.r\-\(gej_ﬁ_%o_aoﬁ_‘}.}d CITY-ST-7IP e .__
TITLE N TITLE I"I___,I i_,l l___ll__l'-_-ll':-:::' i el | T e
HAME NAME ""D_f'.-"UB.""DE—"D1055“_"313
STREET ADDRESS STREET ADDRESS w300, 00 #+e£300, 00
CITY- ST 2P CITY-ST-IP
s e
HAME NAME
STREET ADDRESS STREET
CITY-ST.2P - - I/’?cyvksr’ﬁ_ DO NOT WRITE
| e B 9 ] [ B o) = e ———— R PR T T —
mE BV piv T TR T E QDA e
. NS S IN THIS"SPACE
STREET ADDRESS STREET AUDRESS
CITY. 1. 2P ehy-sT-2Ip
mie s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- ZiP CITY-ST-2IP
ITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- P

13. | hereby certify that the information supplied with this filing does not'qualify for the exernption stated in Section 119.07(3){j). Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiver or trustee empowered Lo execute this report as Tequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other fike empowered,

B-15.003~ 4od 00 -9c8

_ICERA OR DIRECTOR

Data Daytirne Phone # E T




