2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000083200

1. Entity Name

J & M ENTERPRISES OF BROWARD COUNTY, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90033 040 ***150.00

Principal Place of Business

7534 GRANVILLE DRIVE
TAMARAC FL 333

Mailing Address

7534 GRANVILLE DRIVE
TAMARAG FL 333218736
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
/O30 BRooxviLLE
Suite, Apt. #, etc.

3. Mailing Address ]
{0330 BRoeokrille Lang

Suite, Apt. #, elc.

. I3

City & State City & State . 4. FEI Number - | [Applied For
Aoch RoroN FL. Soca RAmwn L 650639010 [ Imors e
—;:% Lf ; ? ; ‘Z_m g (?Aq CJ'"[ Z; 34 ¢ Coz;tr'yé A 8. Certificate of Status Desired [ ?esel ggq L’:i‘:jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . . Name . . . -~ et . - -
. D T - T "MARTWW I BEGLEY )
BEGLEY, MARTIN J Streat Address (P.O. Box Number is Not Accaptable)
7534 GRANVILLE DR .
TAMARAC FL 33321 10330 BROOKVILLE LANE
Ci Zip C
- Y Boca RATON FL ] Fr4ae

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 )2?,&/7/’&“—' } Mﬁ/\

Signature, typed or printad name of@e‘ﬁus{ered agent aréjxla if appl\c{f\e.

DATE

{NOTE: Registerad Agent signalura required when rainstating)

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIC-E-RS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE E,Change [ Addition
NAME BEGLEY, MARTIN J HAME -
streeT ADCRESS | 7534 GRANVILLE DRIVE smerranoness | (&> 30 @A Bl okl & LAMNE
omv-si-2¢ | TAMARAC FL 33321 CITY-S7-2P BeocaA LATON FL 3343§
TILE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
-| TTE- I e T . Ooekte .--. fTmE . e ar e mrmem e o [=]-ChENGEs e [=] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P
TITLE {7 Delete TITLE [ change [T Addition
MAME NANE
STREET ADSRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {1 pelete TLE [C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flarida Statutes. | 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 cfficer or director
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered. .

SIGNATURE: __ //Culer

SIGNATURE AND TYPED OR PRINTED NAME OF s&ﬁmc OFF!

SN
OR DIRECTOR

Data Daytima Phone #




