2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16791

1. Entity Name

J-G.M. PROPERTIES, INC.

Principal Place of Business

2461 N.W. 45TH ST.
BOCA RATON FL 334315432

Mailing Address
2461 NW. 46TH ST,

BOCA RATON FL 334318432

2. Principal Place of Business

715 Lores,da Qirc‘le_

3),Mai+ing Address . )
1Y Ldxkes)<le Circic

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ot v

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90071 043 ***158.75

(TR

DO NOT WRITE IN THIS SPACE

City & State F ¢ | Ciy&Siate 4. FEINumber g oEE31() Applied For
Mor7b Paln Beach, PR portin Palm Beach , FL : Not Appiicable
Zip Country f Zip Country » } $8 75 Additional
3 f .
22 405/ 85/4' 232 ,_/DF, wsH 6. Certificate of Status Desired E/ Fee Required
_ ~ 6. Name and Address of Current Registered Agent - 7. Name and‘Address of New Registered Agent
Name 5 ﬁ o =
MUELLER, JAMES G. Street Ac?ess E,O. Box Numpber is Not Acceptable)
2461 N.W. 46TH ST. 7/ AKe 5 de (e le
BOCA RATON FL 33431-5432
City — Zip Code
AorTh /ai'-'/-w PBeach FL §3qoy
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
Signature, typed or printed name of registered agent and tills if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
. . N . ) . . . n '
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacls to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TNLE PST [ Dslete TILE Ethange [ Addition | =
NAME MUELLER, JAMES G. NAME ‘ =
sTReeT ADDRESS | 2461 NW 46 ST sweETacRess | P/ 8 Lokeside Divele 2
CITY-5T-ZIP BOCA RATON FL CITY-5T-2I° NofTh  Paja Beacy  F | 33H0f _
TMLE D ] Delets TILE Fletiige [ Additon |
NAME MUELLER, JAMES G. NAME
sTREET ADDRESS | 2461 NW 48 ST STREET ADDRESS o
arv-s-ze | BOCA RATON FL CITY-ST-20P " '
TITLE [ Delete TITLE [JChange [ Addition
THAME 7 3| —mmeem e e = NAME S e
STREET ADDRESS STREET ADDRESS
ciTy-51-2 CTY-ST-2P
TNE ! ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CiTY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP BITY-ST-2IP
TILE [ petete TILE O Chenge [ Addition
NAME . NAME

* STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the Information supplied with this filing does nol qual
indicated on this report or supplemental report is true and accurate and that

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed,

SIGNATURE:

or on an att

e
S I
f.

N\

with an address, with all other like empowered.

2,

ah'-\\}cs & Mueller 4//2
Fd

Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 oo (501)F5)-t24F

£~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytme Phone #




