) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000014765 ecretary of State
1. Entity Name 04-03-2003 90146 045 ***150.00
JMR THREE, INC.
Principal Place of Business Mailing Address
7336 SOUTHGATE BLVD. 7336 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33319 NORTH LAUDERDALE FL 33318
2. Princinal Place of Business 3. Mailing Address HI”"IHII ||||| ”I" |||” “"“Il”l”l“"" I‘ll“ll'l |‘|I| II” im
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0561 186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - ; - - Name —

AV 2489610

BALOCCO, JOSEPH M

1323 S.E. THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

[ S :
B.*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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and fitle it applicabla. (NOTE: Registared Agent signatura raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
: 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trﬁzt!Fund C;:'lt:'?bnut‘\:m e [ fdsd'e?:lct'ohll?ésse
Make Check Payable to Fiorida Department of State ’
10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ betets TITLE Ol Change [ Addition
NAME RUSSO, DANA M HAME
streeT ApoREss | 7336 SOUTHGATE BLVD. STREET ADDRESS
cry-s1-z¢ | NORTH LAUDERDALE FL 33319 CITY-ST-ZIP
TILE [ Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
CTILE ] ) _ [ Delete TITLE . . [ Change [ Addition
NAME NAME o ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-§T-2IF
TITLE {1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITV-ST-2IP GITY-ST-ZIP
THLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY - §T-21P

12. | hereby certify th.:ét the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach r}t?w? a%ss yﬁ ?j‘/%hg g-z empowered.
SIGNATURE: %rzﬂ/;!ﬂ" M‘&ED 954 - 724 )53/

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02}



