FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000023383 ecretary of State
1. Entity Name 04-17-2003 90597 029 ***158.75
JMJ FINANCIAL ENTERPRISES INC.
Principal Place of Business Mailing Address
1810 SW 119 TERRACE 1810 SW 118 TERRACE
MIRAMAR FL 33025 - MIRAMAR FL 33025
2. Principal Flace of Business 3. Mailing Address H“"Il“" ||"| “I" m"llm Ill” ||'|| |I||| m" mll mll "“ |||'
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number ) Applied For
Oz 039 50 79 Not Applicable
Zip Country Zip Country s : $8.75 additional
5. Ceriificate of Status Desired E/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent

- - - : - Name e - : -- : S

WRIGHT, JAMES R
1810 SW 119 TERRACE
MIRAMAR FL 33025

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hama_,of registarad agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
L Afte My 3 2005 Pee wil e S560.00 5. Hlecion Campein enarcig_ $5.00 ay e
Wake Check Payable to Florida Department of State fust Fung Lontribution. ediorees
10. - " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP S [ Delete TITLE O Change  [J Addition
MAME ~ [WRIGHT, JAMES R : NAME
sTReeT Aporess | 1810 SW 119 TERRACE STREET ADDRESS
crv-s7-ze > | MIRAMAR FL 33025 & CITY-ST-2IP
TLE Dv A [ Delets TmiE O Changz [ Addition
wmve - | WRIGHT, MARIAC ¢ NAME
sTReET ApDRESS | 1810 SW 119 TERRACE ' STREET ADDRESS
orv-si-zp | MIRAMAR FL 33025 . CITY-51-2IP
TILE ' - 1 Delete TITLE [ Change [ Addition
NAME Ve L . NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TILE O Detete TILE [Jchange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres&wth all other like empowerad.

siGNATURE: 2 ACORR /A RED ’7’//‘//039

SpNxTIJHE AND TYPED OR PRINTED NAME OF}(GNING OFFICER OR DIRECTOR Date Daytima Phone #

L

CR2E034 (10/02)



