2002 UNIFORM BUSINESS REPORT (UBR) Abpr 2 4F12163) 8:00
r 24, :
DOCUMENT #  PQ3000079700 “ ecretary of Staté1 "

1. Entity Name
J & M DESIGN, INC. 04-24-2002 90304 013 ***150.00
Principal Place of Business Mailing Address
61583 RIVERWALK LN 61588 RIVERWALK LN
8 8
JUPITER FL 33458 JUPITER FL 33458
" ; O
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0479(”1 Not Applicable
O $8.75 Additional

ap Country Zp Country 5. Certificate of Status Desired !
‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e e cez o ez e = eee oo -Name e ST T B .
PGETZr MARGAR,ET K Street Address (P.0. Box Number is Not Acceptable}
6158-8'RIVERWALK LN
JUPITER FL 33458
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ‘ C
Tax fi_l-ing requirementgand elects tg' do sc. ° After May 1, 2002 Fee will be $550.00 10. E'rig‘c;:r%agfﬂ,?g;g:,nmHg O ?c%gj%hg?é: °
(See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change [ Addition
NAME POETZ, MARGARET NAME
STREETADDRESS | 3158-8 RIVERWLAK LN STREET ADDRESS
CITY-8T-2P JUPITER FL 33458 GITY-5T-2IP
TITLE V O Datete Tme © [Jchenge [ Audition
NAME POETZ, JOHN NAME
STREET ADIRESS | 3468.8 RIVERWALK LN STREET ADDRESS
CITY-ST-ZIP JJJP!TER FL 33458 CITY-5T-2IF
TILE [ petets TILE [ Change (] Addition
NAME R e | e o
- SIREET ADDRESS? |~ TR s mes s e 2 e S S et = o S R T peTaeRess T, T T T T T T o
CITY-ST-2IP . CITY-§7-7IP
TILE .. [ pelete TITLE [ Change [ Addition
NAME ) ) . NAME
STREETADDRESS | . ‘ STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TMLE O Delete TITE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS . ' STREET ADBRESS
CITY-57-2 : CITY-§T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowefed 10 execute this repdy as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wijh an address, with|d SR .

i other ke gepowerey
oalos a-31 s

: OFFICER OFR DIRECTOR ! | Dele Daytime Phona #

SIGNATURE:

B 18490 |

a8

CH2E034 (9/01)



