N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000000086

J.M. GOLF PROMOTIONS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90286 005 ***150.00

Principal Place of Business Mailing Address

e 3720 NW_102ND AVENUE #20¢

T e P e Z e — .

L4720 NWI0ND. AVENUE #204___
MIAMI FL 33178

MIAMI FL 33178

AR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
01_0386974 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MILLS, JOHN E Street Address (P.O. Box Number is Not Acceptable)

4720 NW 102 AVE #204 -

MIAMI FL 33178

City Zip Code

FL

.

o

SI&NATURE

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

Signature, typad ar printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rginstating) DATE

-9..This.corparation s eligible to satisfy.its_intangible. =
Tax filing requirement and elects 1o de so.
{See criteria on back)

After May 1

e EILE.NOWINLEEE 1S.$950.00.. - .
» 2002 Fee will be $550.00
Make Check Payable to Department of State

~Eiection Camgaigi-Fmancing=———— _$5:00‘_MEF_B_€¥‘
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ Change ] Addition
NAME MILLS, JOHN E JR NAME

STREET ADCRESS |4720 NW 102 AVENUE #204 STREET ADDRESS

orv-st-22 I MIAMI FL 33178 CITY-5T-21P

TITLE ST [T Deletz TITLE [ Change [ Addition
NAME MILLS, JOHN E SR NAME

STHEET ADDRESS | 238 ROBELINA PALM LN STREET ADDRESS

CrY-sT-27  |NAPLES FL 34114 CITY-5T-2IP

TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE CJ elete” THTLE i (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZI1P CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

vith, A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
7 Or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Block 12 if
L wi j mpowered.

> s ELMe Sbok sessmiuid)

SIGNATURE AND TYPE|

U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #

foas €

L VDAY [ ]

ny

CR2E034 (9/01)




