S,

FOR PROFIT CORPORATION

L L.

¥ "

DOCUMENT # pgsono002047

1. Entity Name

J & M Consultants, Inc.

UNIFORM BUSINESS REPORT (UBR)

FILED
028PR 30 1 10: 55

DO NOT WRITE IN THIS SPACE

SECREmMAY oF
TALLARASSEE FE%EE‘&

2. Principal Place of Business

27211 Driftwood Drive

3. Mailing Address
27211 Driftwood Drive

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~-—DO-NCT-WRIT

IN THIS SPACE

Hurwitz, Jeffrey L

Cily & State # City & State 4. FEI Number Applied For
Bonita Springs Bonita Springs 59-3294005 Not Applicable
Zip  F Couritry Zip Country - , $8.75 adduional
34135 USA 341 35 USA 5. Cenificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
T B e —— o~ - . € - - = - -

: :ﬁe"et_ﬁ\g?rﬁs‘ﬂPE)ﬁ ox garabB ll'?J\leO[ Acceplabig)

City

Bonita Springs

FL | Zip Cod934135

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
. N .y } 0, January 1- May 1 Fee is $150.00
9. This corporation is eligible to satisly its Intangible : PPN . et . . ‘ .
Tax filing?e?qtuiremen?;nd elects! toydts L) ¢ S ftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bs
(See criteria on back) ' 0 s Amended UBR'is $61.25 . Trust Fund Contribution. Added to Fees
“Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TitE oP ILE o
: ) N — R
ot otz defirey L - 10000501 151 ~——3<
.STREETADDRESS | 27211 Driftwood Drive STREET ADDRESS. "'D"'_' ".Bq ’l]'?““l71i"1"“':‘—"l] 1!:' m
cy-si.zp | Bonita Springs FL 34135 ory-sT_2Ie -t L §
]
Tme $T TLE o
NAME Hurwitz, Mindy Joy NAME [&]
STREETADDRESS | 27211 Driftwood Drive STREET ADDRESS
cony.st.zp | Banita Springs FL 34135 CHTY-st-2p
TNLE TITLE
NAME NAME ' o
=STREETADDRESS i+ m = . s et e W groery arnpres: o ~ “am - i e —
ov.st-2p av-st.2¢ DO NOT"WRITE
—TALE = o - S —— = SFTLE s e e I B e i B B i B A S - B T T ol P C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP * CITY-ST-2IP
TILE e '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 1P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemenizl report is true an

atachment with an agdress, with all other like empowered.

SIGNATURE:

rnu TURE OR PR

of the corporation or the receiver or rustee empowered 1o execute Lhi

13. | hereby cenifg that the information supplied with this filiné; does not'quatify for the exemption stated in Section 119.07{3}(), Fiorida Statutes. | further certify that the information
i accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
s repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Hurwitz, Jeffrey

NING OFFICER OR DIRECTOR

Date Dayuma Prone #

3-26-02. %4 390-243)

7 ¥

1o dom




