FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000117782 - ecretary of State
04-16-2003 90150 042 ***150.00

1. Entity Name
J.B.M. ASSOCIATES, INC.

Principal Place of Business Mailing Address AU w - —
216§ OAKMONT TERR. 2160 OAKMONT TERR. uvy
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 e

MUy

2. Principal Place of Business 3. Mailing Adggess :
/6| fpmeyn - 7SR MG M&tw\f’ 7‘&7;(_
Sulte. Apt. #, ete. Suite, Apt. #, sfc. EB/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 5-" Fe) 93 96-06— Not Applicable
Zip Country p ) Country . _o.._|_8. Certificate of Status Desired  .[] $8.75 Acditional
e ~ e e 2 e e R wiea[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
GREEN, BARB, . Street Address (P.0O. Box Number is Not Acceptable)
216§ OAKMONT TERR. (/61
CORAL SPRINGS FL 33071
City Zip Code
8. The above named enlity-sis |s staleme for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of regiSterg uﬂ /
~ - ~,
: ¥
SIGNATURE / . / e 3
Signdture. typag.af printed nama reglstered agent and mle it applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ' ) . :
e p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Delete TITLE _ [ Change [ Addition
NAME CAEEN , DArabBar s ‘ NAME
STREETACDRESS [ o f ¢, | DA ma w1 TERA, - STREET ADDRESS
CITY-8T-2P Ceapnt S_bﬂmGS, ?C' 2307/ CITY-ST-2IP
TITLE VsT , 3 celete TITLE [ change [ Addition
NAME Mireod, Jo Siﬁl« NAME
STREET ADDRESs | Ao f 6 1 PR iCImenT FaRR - STREET ACDRESS
erv-sze | Go Rl Sbn.fnar . 337/ CITY-§T-2IP ,
TE T T T T T T T Doeee . e T ) [ change  [C] Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE ] Defete TILE (3 Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TILE ' O pelste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
! STREET ADDRESS STREET AGDRESS
Cny-51-2I ﬂm CITY-ST-21P
12. | hereby certify that the information suppliegafih this filing ddes not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. ! further cerlify that the information
indicated on this report o supple rtis true and gccurate and that my signature shal! have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver@ powered [ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or B!ock i
changed. or on an attachmem,wnh an g S, with alGther like empowered.
A / / 4
/ < 17 Y
SIGNATURE: __/ Sl IRER ":/y 0y S K-
IGNATU TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytima Phang #
v ?E}ND ;H' ate aytima Phong

Y EWOG LU

CR2E034 {10/02)



