2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008858

1. Entity Name

J. & M. PRODUCTIONS, INC.

Principal Place of Business

3197 60TH ST SW
NAPLES FL 34116

Mailing Address

600 GOODLETTE RD. N.
SUITE 104

NAPLES FL 34102-5662
us

5190 Corper Leat Lare.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90107 046 ***150.00

RN

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
ﬂa ples F l 65-0695904 Not Applicable
7i i it
iy - Country - L mﬁe_“._ . - _Countl’_;: — e 5.- Certificate of Status Desired=—==-[Z]- $8.75,_ﬁ_«ddltlgnal
l \, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUREIT, LESLIE
3197 60TH ST SW
NAPLES FL 34116

45 Copper LEE Lhre.

Cityr\a‘p 1£ 6

FL

3.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

b AN

Signature, typed or printed name of registerad agent and 1lle if applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

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

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

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

VR

| KB

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE BPT [ Delete TMLE Wchange [ Addition
NAME JUREIT, | ESLIE L NAME

STREET ADDRESS | 3197 60TH ST SW STREET ADDRESS 5 'T qo COPPe( Le@p LG{U-

Ciry-§1-2IP NAPLES FL 34116 CITY-ST-2IP Nnag ‘&5 ”’ FL' &3“‘ 11l

TLE DVPS O elete ME %ange [ Addition
NAME MUELLER, CYNTHIA E NAME [ Z.Q ‘

sTReeT anoRESS | 3197 60TH ST SW STREET ADDRESS 5’[ % CDPPer Lane.

arv-si-2p | NAPLES'FL 34116 —- - — - e e fearvsezr —FNYapleS — A 31 o-—

e O Delete e ' Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-ST-2P

TITLE [ elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further ceriify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ha €. mueller 4l

changed, or on an attachmen

SIGNATURE:

A
RINTED NAME OF SIGNING OFFICER ®R Ol

Er like empowered.

ECTOR

00 I 352 (b

Date Daytme Phone #

-
'
|
'
'

CR2E034 (9/99)



