2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

A

DOCUMENT #  P94000062716 Secretary of State

INM. M 03-25-2003 90066 036 ***
J.N.M. TIMES SQUARE, INC. 36 7*150.00

Principal Place of Business Mailing Address
2453 § THIRD ST 2453 S THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I I N REAE A A
Suite, Apt. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3273236 Not Applicable
Zp (l.‘,ouniry Zip Country 5. Certificate of Status Desired [ feae-ggq S:dei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGARVEY’ JAMES N JR Street Address (P.Q. Box Number is Not Acceptable)
2453 S. THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agant and litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE l_s $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE <O change [ Addition
NAME MCGARVEY, JAMES N JR NAME
STReeT aoDREss | 2453 S THIRD ST STREET ADDRESS
orv-st-or | JACKSONVILLE BEACH FL 32250 eiy-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY -$T-21P
TNLE [ Delets TILE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIOY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-7IP CiTY-ST-2IP
TITLE [ Derete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-21P

12. 1 nereby certify that the informatierrSypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or sufiptemen)al report is true and accurate and that my fignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rgfceiver or trfistee empows(ed ta execute this report agfrequired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrgnt with a address@lmmp%er
SIGNATURE: __—Z17ANAT JREVREQUIRED T3 90 LAy 9
T Ep AR TP PR eV oF SIGNNG OFEICER DR DIREgTOL- 7 7 o Bayine e

CR2E034 (10/02)

|



