=

| 200.3 UNIFORM BUSINESS REPORT (UBR)
pE?mYCNymMENT # . P0O1000119933

J-MIMA, INC.

L

Princibal Place of Business

8430 NW 40TH ST
CORAL SPRINGS FL 33065

Mailing Address

PO BOX 670524
CORAL SPRINGS FL 33067

2. Principal Place of Business

4

3. Mailing Address

FILED

ecretary of State

04-23-2003 90181 029 ***150.00

DIOA|

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citw& State City & State 4. FEl Number @ I — @ G 5’ J Zgj Applied For
ns e e i e s e Lot o] s mmm s wem T T e e e S T - Y Lo v.‘[" Naot Applic’ab}fd

Zi Count j Count i
P 24 Zin v §. Certilicale of Siatus Desired O $8.75 Additional
] Foe Required
6. Name and Addreas of Current Registered Agent - .- = —++ ~T. Name and Address of New Raglstered'dgent - -~ - '~ —
Name .
CLAXTON, MYRNA Street Address (P.O. Box Number is Not Acceplabls)
' 4201 NW 75 AVE ‘
CORAL SPRINGS FL 33065
) City FL | ZioCocte
8. The above named én:ily submitg this statement for the purpose of changing its registered office or registered agent, or hath, in the Stale of Florida.
SIGNATURE
Sigralurg, typsd of pitnted nams of registerad agent and uie it appicable {NOTE: Asgistarec Agant signaira required when [ensiating ) DATE
X L ety i . '
9. This cosporation is efigible lo satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Bo

Tax filing requirement and elecls 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See critaria on back) O Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE fD ] oelete e G crange [ Addition
NAME CAMPBELL, ISABELLE NAME
sTReeT ADDRESS | 4201 NW 75 AVE STREEF ADDRESS

owv-srz¢ | CORAL SPRINGS FL 33065 ory-st-2p

ume I cetete TiTLE [Jcharge ([ Aadition
NAME NAME

STREET ACDRESS . ) e ;__&___L: SETADORESS | ot e et B e ¢ e e v T e e 2
CmYisTP Tt B I s === R i ™

TLE 7 Datete T I Change [ Addition
FAME NAME

STREET ACDRESS “F swEerapoRess | T T T T — - e

CITY-57-27 R i N CIFY-ST-21P

e [J peigte TILE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y. S1.2P CITY-$1-21P

TMLE T Detete TE ’ o : [J Change . ] Adaition
AME NAME

STREET ACORESS STREET ADDRESS

ITY-5T-20P ' CITY-$1-21P

ILE [ Ceiete THLE [ Change [ Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

y-51-2P CITY-ST-21P

3. 1 heraby certity that the information supphed wilh this filing does not qualify for the exemption statad in Sectlon 119.07| 3)(|). Figrida Statutes. | further cenify thai the information
indicated on this report or supplemendal report is true and accurale and that my signature shall have the same legal @ iec: as if made under cath; that | am an officer or director
cf the corporation of the recaiver or trustes smpoweared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 17 or Blogk 12

‘changad, or.on an attachm

3IGNATURE: !

with ant address, with all other like ermnpowered.

IL)\ n=1

il

‘—t.al."l- -

Daytime Phone #

Apr 23,2003 8:00 am

CR2E034 (9/01)



