'~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L45841 Jan 16, 2001 8:00 am

1. Eny Name Secretary of State
J & M TAX SERVICE, INC. 01-16-2001 90104 032 ***150.00

0288707

Principal Place of Business Mailing Address
%JAMES G. MULLIN 9%JAMES G. MULLIN
2263 NW BOCA RATON BLVD.. STE. 205 2263 NW BOGA RATON BLVD.. STE. 205
BOCA RATON FL 33431 BOCA RATON FL 33431
2080 Mw locy v 8l 2080 uwﬁo{,gﬁn@p @)wﬂ
Suite, Apt.%et& Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
ity & State ity & Stat 4. FE(Number 650168676 Applied For
oCH W F £ ocH At /C £ Not Applicable
Zip Country Zip Country " , $8‘75 Additional
33(_/ Z Y, A 33 Y31 US4 5. Certificate of Status Desired O Fee Roquired
e —  -- _.. .B6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name T
MULUN' JAMES G Street Address (P.O. Box Number is Dot ceptable& l
: Q2080 A é ocH o Blv
BOCA RATON-FL 33431 ' Suite b
City Zip Code
Boc p bukor FL | %50%/

purpose of changing ils registered office or registered agent, or both, in the State of Florida.

) S os

8. The above named entity submits thjs statement for

SIGNATURE

CR2E024 (10/00)

Signature, lyped‘u( printed name of registerad agent and tle if applicable. {NOTE. Ragistared Agent signature reguired when reinstating) 4 BATE
. N L ] "
9. Ihrsfﬁprporat\qn is elrglblg tc!: sa:us;fyéts Intangible A FI;IEA‘!??V:GM FFEE. IS“$1 50.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glects Lo do s0. er ’ ee will be $550.0 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TILE {JChange [ Additien
NAME MULLIN, JAMES G. NAME
streeT a0DRESS | 10688 CYPRESS BEND DR. STREET ADDRESS
oire-s-2¢ | BOCA RATON FL CITY-§T-7IP
TmE 0P 0 Detete Tme [Jchange (] Addition
NAME 7 MULLIN, MARIANN NAME
sTreeT apoRess | 10686 CYPRESS BEND DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST- 7P
SILE—e [T T ’ - O oelete - TITLE - - [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
2 CITY-ST-2IP . CITY-ST-2IP
TITLE : [ Detete TITLE [1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE ™ Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address, with all r like empowered.
SIGNATURE: é, - /7 Jhwes 6 Mol S ,%J/ $1) 508297
snsr?aﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 77
rd

Daytirne Phona #




