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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91239

1. Entity Name

JMH ADVISORS INC.

Principal Place of Business

5315 NW 108TH WAY
CORAL SPRINGS FL 33076
us

Mailing Address

5315 NW 108TH WAY
CORAL SPRINGS FL 33076-2743
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 037 ***150.00
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City & State

City & State 4. FEI Number Applied For
650121007
Zi I i i iti
P Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁfféma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Egenl
e TGy i = == i - = N = Mame = - = <. b S = - =
HAFT, GARY S Street Address (P.O. Box Number is Not Acceptable) )
5315 NW 108TH WAY
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigaatra, typad or printad name of registerad agant and titla i appiable. (NOTE: Registerad Agent signature requirad when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Foos
(See criteria on back) Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE CJchange [0
NAME HAFT, GARY S. NAME

STREET ADORESS | §345 NW 108TH WAY STRFET ADDRESS

CTY-S1-ZP CORAL SPRINGS FL 33076-2743 omy-§T-2P

TALE STD O pelete TITLE O change [
NAME HAFT, MINDY S. NAME

STREET ADDRESS | 5395 NW 108TH WAY STREET ADDRESS

ar-st-22 | CORAL SPRINGS FL 33076-2743 o-sT-20

TTLE - e e — Opeete --- --f TLE -~ —fomeme—  — St e o — ] Cangs. -~ [] Additic
NAME o e, NAME

STAEET ADDRESS | *+- STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

me O oeiete TE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TILE [ perete TITLE [ change [ Additio
HAME NARE

STHEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (O change [ Additio
NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY-57-2IP CITY-$T-2P

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 supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

br trustee empowered (g e

ental report is irug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

1 18] 2000 (98)34S-344

Daytime Phone #




