2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMF ENTERPRISES, INC.

M46674

Principal Place of Business

638 WASHBURN RD.
MELBOURNE FL 32934

Mailing Address

WASHBURN RD.
MELBOURNE FL 32934

2. Principal Place of Business

<5 | H/M.%ui}“c’, B adl

3. Mailing Address

g5 Masdive

Suite, Apt. #, et

S
Se

FILED

17,2001 8:00 am
cretary of State

(09-17-2001 90140 016 ***550.00

Ty

DO NOT WRITE IN TRIS SPACE

City & State

Suite, Apt. #, etc.
_Doee FL

City & State

cee , FL

4. FEI Number

59-3216015

Applied For

Not Applicable

Country

us%

t/?bl

R2y16) | TUSA

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

FITZPATH!CK JOAN M.
638 WASHBURN RD
MELBOURNE FL 32834

e .

=~ Name: . - . -—-x:

o e

e

Street Address (P.O. Box Number is Not Acceptable)

$51 Waciire Eead

City

eee

FL

25%¢)

SIGNATURE

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

o NP gaZuck

740/

ed or printed name of regialered ag!/}ﬁ tita if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation |s gligible to satisfy its Imanglble
Tax filing requirement and elects to doso. i
[See criteria an back) :

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wil! be $750.00
Make Check Payable to Department of State

Lt

. ! o s
10. Election Campaign Financing

Trust Fund Contribution. .

o

S

$5.00 May Be
Added to Fees

1. - .-~ - OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TLE PD ' 1 Delete TIILE ST [ Change [ Addition

NAME FITZPATRICK, JOAN M NAME o

STREET ADDRESS | 638 WASHBURN RD. STREET ADDRESS -

crv-s-zp | MELBOURNE FL 32834 CTY-ST-2IP

TITLE L1 [ oelste TITLE O Chacge [ Addition

HAME MEURETT, CHRESTOPHEH NAME

STREET ADDRESS | 638 WASHBURN RD. STREET ADDRESS

omv-si-ze - | MELBOURNE FL 32934 CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
- NAME- o = — ol | Mg W T e e e e - NAME . . R S ., 2 S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Defeie TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-ZIP

TIMLE [ pelets TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTLE 1 Delete TILE [ change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

indicated on this report or supplgmental repog
of the corporation or the recejp®r & trustee 2
changed, or on an attachmg

SIGNATURE:

Daytime Phone #

13. | hereby certify that the |nf0rmallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or director
phwered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
# with all cther like empowered.

TN

CR2E034 (5/01)



