FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000002336 Secretary of State
1. Entity Name 02-24-2003 90960 037 ***150.00
J&M ENT. OF JOHNS PASS, INC.
Principal Place of Business Mailing Address - vuaw .
145 BOARDWALK PLACE 12931 9TH AVE N g
MADEIRA BEACH FL 33708 SEMINOLE FL 33776-1802
” AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50.484098F Applied For
Not Applicable
Zp - Courtry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ’ . - I 1" Name - - : M * .

ALBERTSON, MICHAEL

Street Address {P.O. Box Number is Not Acceptable)

12931 - 96TH AVENUE, NORTH

SEMINOLE FL 33778

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tiile if applicable. (NOTE: Registered Agent signature raquired when rainstating) CATE
" FILE NOWI!! FEE IS $150.00 . s
oy 9. ElectionC aign Financin
N -Aﬂgr May 1, 2003 Fee will be $550.00 Trustlgzndagopntr?buti‘on. " O ?cil.gROhll?;sB °
Make Check Payable to Florida Department of State
10. ’ h + OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE. FD ' 3 Dslete e Ol change [ Addition
NAME ALBENTSON, MICHAEL NAME
staeeT aooress | 12931 - 96TH AVENUE, NORTH STREET ADDRESS
CITY-ST-21P SEM'NOLE FL 33776 CITY-ST-7IP
mie VPD I Delste e I Change [ Addition
NANE ALBERTSON, JOANNE NAME
sweer aporess | 12831 - 96TH AVENUE, NORTH STREET ADDRESS
orv-st-ze | SEMINOLE FL 33776 CITY-§T-2P
TITLE o . . _ __Ovelee  Foue . . .[3 change — (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE ) O Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-57-2iP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered:

SIGNATURE: 72/ 24\ A R0 25| RED 2-32-3 207 2726702

TURE ANDTYPEO-OR ! FAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2F034 (10/02}



