FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 16, 2003 8:00 am

DOCUMENT # P02000103523 Secretary of State

1. Entity Name 05-16-2003 90172 005 ***150.00
JLMJ ENTERPRISE, INC.

Principal Place of Business Mailing Addiress

2500 S. FEDERAL HWY 2500 S. FEDERAL HWY

STUART FL 34994 -STUART FL 34994 - -

2. Principal Place of Business 3. Maling Address ”II”“”" “"l“l” Ill"m” Illllllmlml mu “M ““Ilm m‘
Sulte, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

AV 9656090

City & State City & State 4. FE| Numl Apptied For
5] - 014&7: 73

Not Applicable

Zi Count Zi Countr
1P ountry o ountry 5. Certificate of Stalus De.swed O 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agenf  .—— - — 7. Name and Address of New.Reglistered Agent
Name
MOHEE' U N Street Address (PO. Box Number ig Nc;t Accaptable}
T &N £l
4872 SW BIMINI CIR NORTH
PALM CITY FL 34990

City FL Zip Code

8. The above named entily_‘sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
o Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signalurs required when rainstating) DATE
1\ -
- FILE NOW!I!! FEE IS $150.00
9. Ciection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund {‘(iwtr?bution ¢ | Eiigiotohg:ige
Make Check Payable to Florida Departmert of State ’
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTITLE D sy [ Delete TLE [] Change ] Addition
NAME MOREE, LILLIAN NAME
staeeT aporess | 4872 SW BIMINI CIR N STREET ADDRESS
orv-sr-ze | PALM CITY FL 34980 CITY-ST-2P
TITLE 3 O pelete MLE (] Change  {T] Addition
NAME NAME
_ STREET ADDRESS | _ . . e e o _ || STReETAbDRESS | = - .. -
CIy-81-21P ) CITY-ST-2IP
TITLE O Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE 1 Defete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE - O Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

_I_SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if -

d.,

changed, or on an attachment with an address, with all other like ermpower; /

IGMATURE AND TYPED OR PRINTED MAME&( SIGNHG OFFICER DR DIRECTOR au) Dayuma Phona #

CR2E034 (10/02)

}
]




