- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

"DOCUMENT # P0O2000112082

1. Entity Name

JML MANAGEMENT SERVICES, INC.

E\LED

03 13 PR

oF SiATE

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Principal Place of Business Mailing Address T -‘\{
739 SEDONA WAY 738 SEDONA WAY l_'i;f—w‘y‘:x pi\gS"\iE‘ FLORIDA
DELRAY BEACH FL 33446 DELRAY BEAGCH FL 33446 ‘.?\LL‘{}‘ !
2. Principal Place of Business 3. Mailing Address ”lI““”” “”l |l|" I||” ||m||l|’ Iﬂll “lll "|N|Il|l ’l“l |.I| .II}

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

0 3 - qqg \5 q CD Not Applicable
P Gountry Zip Country 5. Cartificate of Status Desired O ?g;ggq lﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and Iitle it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LOTKER, JACK M NAME GO 1S Ss 4 =00
streeT aooness | 7395 SEDONA WAY STREET ADDRESS y ;‘ J;I;!q "_ﬁ_ i '-“.':,5" T i ror
G211 A03--010550- QoA sx150.00
erv-si-ze | DELRAY BEACH FL 33446 CITY-5T-ZP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2P
TIMLE [ peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-ST-2 CITY-8T-2IP f\ f
e [ petete TILE hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE O palete TIMLE \/ {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 1P CITY-5T-2IP

of the corporation or the receiver or frufiee em
changed, or on an attachment with agfaddre:

SIGNATURE:

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementalgeport is true and accyate and that my signat
owered to exgfute this report as require
| witha!l otheglike gmpowered.

RER . @ Lotk /- 7-03

ure shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ST -Y95—=99%9

Data

Daytime Phone #

AY 1899140
_

CR2E034 (10/02)



