DOCUMENT #

1. Enlity Nama

JME OF SOUTH FLORIDA, INC.

P01000118651

2002 UNIFORM BUSINESS REPORT (UBR)

-t

FILED
Sep 10, 2002 8:00 am
Slf):cretary of State

08-25-2002 90218 043 ***550.00

SIGNATURE

Principal Placa of Business Mailing Address
1671 BAYBERRY DR 1871 BAYBERRY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3304 T
il peere s et e s, - - | I
ol 2. Principal Place of Business 3. Malling Address -
F -
{ ; Suita, Apl. . atc. Suile, Apt. #, elc. : DX NOT WRITE IN THIS SPACE
| A City & State City 8 State _FE Number Apglied For
’ ‘ - O SL{ 8 2 { O No!l Applicable
: Ziey Country Zip Country . $8.75 Addatonal
‘ { : ¢ §. Centlicata of Stalus Desed [0 9% Retuired
i §. Name and Addrass of Currant Reglstered Agent 7. Name and Add of New Repi: d Agent
| : N Name
‘_ ;| NOFIL, JOSEPH K PA. Street Addhass (P.0. Box Number is Mot Acceplabie)
i 3284 NSTRD7
] i LAUDERDALE LAKES FL 33319 .
[' N . Y - ——— = .- © | City~ —r - o o FL ‘ Zip Code o

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State ol Florida.

Signature, typad o pristed hama of registansd agent snd Lt If applcabls.

{NOTE: Rag e Agont signature reguined whon reinsatng)

DATE

. 2. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) CE
o Tax filing requirement and slects 1o da 5o, After May 1, 2002 Fos will bo $550.00 B o paign Francing ffﬁo*;:‘: Be
Ly {Sea criterig on bagk) O Make Check Paysble to Depariment of State '
! 11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
C e PTS 3 Detsee fne Clcrenge £ Addition | 5
NAME ESCHBAUGH, JACOUELYN NAME % ’
steer aooRess | 1871 BAYBERRY DR STREET ADORESS 2
i | omstze | PEMBROKE PINES FL 33024 av-st-2¢ gl
e O peles TITLE O Changs [T additien | G |
NAME HAME |
i STREET ADORESS STREET ADORESS
i ry-st-ap cm-st.ze f
: me O hekze s Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-29 cary-s1- 79
g [ pewete TTLE ctunge [ Asdition
NAME HAME .
STREET ADDRESS STREET ADDRESS.
CITY-ST-OF Cry-sT- 2P
TLE O betete me Dicrange [ Addllion
At _ - WAME - L e ———— | —
=~ |- STREET AtiEMESS - - - T ) STREET ADDRESS g
CATY-ST- 2P Ty ST. 2P i
me 0 Delete TRE O crangs [ Agdition i
HAME NAME }iﬁ
STAEEY ADORESS STREEN ADDRESS I”f !
Cmy-S1-219 , CiTy-57-2P ] -
13. | heraby carlily that the informalion supplied with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | turther cerlity that the infermation ‘1 ’?_1 !
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal eftect as if made under sath; that | am an officer or director - .
of the corporation of the recawer or trusles empawered 10 execute this report as raquired by Chagter BE7, Fiorida Statures: and thal my nameg appears Iff Block 17 or Block 12 if 1 1
changed, or an an attachment with an addrass, with all other like empowered. \ i3 ;hl s
g ISTVWiiey T~ ) [# '
SIGNATURE: ) RSDALEZD Clnls v VR Tin i
[MAME OF S:GNING GFRCEN OA DIRECTDR Dute * " Daylima Phons ¢ i ‘F
=l
-
lf‘ 'L:




