2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am

y Py
DOCUMENT # P95000083200 ¢ -
1. Enity Name Secretary of State
J & M ENTERPRISES OF BROWARD COUNTY, INC. | e 05-16.2001 90049 014 ***150.00
Principal Place ol Business Mailing Address
10230 BROOKVILLE LN 10230 BROOKVILLE LN -
BOCA RATON FL 30428 BOCA RATON FL 33428 '
Ve N BEAR AT
Suite, Apt. #, atc. Sulta, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number 65‘%39010 Applied For
ey L= = —m o we e ~ ~{—<|Not Applicable - -
e Courry Zp Courtry 8, Certificate of Status Desied [ fg;’fq Addtional
- 6. -Name and Address of Current Ragistersd Agant 7. Name and Address of New Regjisterod Agent
T T Name™ T - T g = o= - -
mmmﬂ N Strael Address {P.Q. Box Numbar is Not Accepiable)
BOCA RATON F1. 33428
City FL Zip Code
8. The above named enilty submits this statement for the purpose of changing its registered office of regisiered ageni, or both, in the State of Florida.
SIGNATURE
Signatws, typadt o printed name of registarad agant and yua ¥ applicable, (NOTE: Registared Agent signatlre Iequired whan renstating) DATE
. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax fiing requirement and elects (o do 5o. After MAY 1, 2001 Fes will be $550.00 10 e e fancing $5.00 way Be

{See criter'a on back)

Make Check Payable to Department of State

B T e ———— -OFFICERS AND DIRECTORS g T — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN-T1— — | oo .
e D 0O Detete e PLES/ Dew ¥, (3 Change [ Addition | S
WA BEGLEY, MARTIN J : NAME ChwaRd e B&E 6:-67 S
streer ap0Ress | 10230 BROOKVILLE LN SRETAIDRESS | M ap2p Brook ailfe ¥V §
an-s1-2¢ | BOCA RATON FL 33428 ovsie | Bpcq tiom, Pt 33409 @
e ' I oesets me Drsb Vi c Pre.Sigénmt OCage [ A | &
HANE - wE L DShe Pesavit
STREET ADDRESS STREET ADDRESS p?;;‘w Lounve - :

GV ¥ TPee] 2 v s —_— i} CITY-5T-ZP a6 A ¢, L 3’}063 .
TMLE "Dowey e’ e ] O ctenge [ Agdition
NAME HAME TR e
STREET ADDRESS STREET ADORESS
CY-51-2P orY-1- 2P
TLE O Delese TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-4p

e O Delete TITLE [ Crange ] Acdition
NAME - - ~ N NAME - e N - S H
STREEY ADDRESS STREET ADDAESS
oTY-ST-2P CRY-ST-2F
TILE O3 Delets TME O Cnange [ Addition
RAME NawE
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-21P

indicated on
changed, of on an anmnem with an agdress, wi

SIGNATURE: %

of the corporation ot the receiver or trustee empowered lo execute this report as r

Il other like empowered.

i

13. | hereby certig}hal the information supplied with this filing does not quailfy for the exemption sated in Section 119.07{3)J). Florida Statutes. | further cerlity that tha information
i

s report or supplemental report is true and accurale and that my signature shall have the same legal e
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 1

t as il made under oath; that | am an officer or diractor

56/ -4 -5 Y68

SIGNATURE AND TYPEV OR PRINTED Nidit! OF5:ANING OFFICER OR DIRECTOR

ol

Duytine Frone ¢
: y 4

x



