2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 SF 1216%12) 800 amg

DOCUMENT # P95000083200 S ecret,a of State
1, Entity Name l ’ 2
J & M ENTERPRISES OF BROWARD COUNTY, INC. 03-15-2002 90023 046 ***150.00
Principal Place of Businass Mailing Address
10230 BROOKVILLE LN 10230 BROOKVILLE LN
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Flace of Busness 3. Maiing Address “II““[ H”I‘I“"“"m "m IlM"'IHI‘" “"I“'""I" "" |||
=== SuiterApt- #reto. .Suits, Apt. #.etc. _ DO NOT WRITE iN THIS SPACE
e —T safor |
City & State Cily & State 4. FE! Number Apphe or
65‘%39010 Nat Applicable
2ip Country 2 Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SLEY. MART e ENWARD B
BE ' M N J Street Address P.0O. Bax Number is .%i{ ?ble)
10230 BROOKVILLE LN TR0 B rogle i T
BOCA RATON FL 33428
Fal
Cit Z e
o T FL 5558
AN
8. The above named entity submitg, this statement for thw;changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J K g 25/(4«, / /& >
Signature, typed or printed nama of Tegisteregftigent and litle if applicable. (NOTE: Registerad Agent snﬁﬁalura reﬁuired when reinstating) DATE
9. This'ggrpbra!ign is gligible to satisfy its Intangible - FHLE NOWIlL FEE‘IS. $150.00 B TS E_Ieacmampalgn Fmancmgjh ; $5.00 I‘;Iay_Be
Tax filing requirement and elects 0 do so. — ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Fops
(See criteria on back) ) Make Chack Payable to Department of State
11, OFFICEARS AND DIRECTORS 12 ADDITIDNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TITLE S 3 B Change [ Addition §
it BEGLEY, MARTIN J e MARTIn S Bedley s
sTrect aooress | 10230 BROOKVILLE LN STREET ADDRESS |12 )3 O Brook vitit §
orv-st-ze | BOGA RATON FL 33428 arv-size | Boep Raton, F 3338 lé.l
fme - P O Delet TILE [l Change [ Addition | 3
NAME | BEGLEY, EDWARD K NAME
stReeT poness | 10230 BROOKVILLE LN STREET ADDRESS
erv-sr-ze | BOCA RATON FL 33428 CITY-51-21P .
TiTLE VP O Dslete TITLE [lchange [ Acdition
HAME PESANTEZ, DIEGO NAME
street anoaess | FESTIVAL DRIVE STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33063 CITY-ST-2IP .
TILE O3 oelete TITLE ) ) [ Change [ Addition
NAME ) o e ieme )| NAME - — - T o h
STREET ADORESS |~ ’ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e (1 Detete TIRLE ) (] Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T1-21P
TLE ] Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver & trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment #ithsanaddress, z?all other I|kmed
SIGNATURE: LT G SR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytrne Phone #




