2001 UNIFORM BUSINESS REPORT (UBR)

¥

FILED

DOCUMENT # P96000008858 Feb 01, 2001 8:00 am
1. Entity Name r f
J. & M. PRODUCTIONS, INC. Secretary of State
.. 02-01-2001 90095 006 ***150.00
Principal Place of Business Mailing Address
5790 COPPER LEAF LANE 600 GOODLETTE RD. N.
NAPLES FL 34116 SUITE 104 ; .
NAPLES FL 34102 / N i
us
S s BT RTAR A RHO Y
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-{595%4 Applied For
Not Applicabie
2P Country & Country 5. Certificate of Status Dasired ] ?Sa-gesq L:;\i?:;tional
B. Name and Address of Cufrent Régistéred Agent — 7. Name and Address of New Registered Agent — ™ -
Name
JUREIT, LESLIE ‘
5790 COPPER LEAF LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regfstered agent and title if applicabla. {NOTE: Registersc Agent signalure required when rginstating} DATE
T ™™ | WA 3 2001 Foawiipoggsogo | 10 ElionCompain arong - $5.00 way o
o ’ ! - Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE DPT O Delets TITLE O change (] Acdition | S
NAME JUREIT, LESLIE L NAME =]
sTreet AbpRess | 5790 COPPER LEAF LANE STREET ADDRESS 3
CITY-ST-2iP NAPLES FL 34118 CITY-ST-ZIP ]
TLE DVPS [ Delete TITLE [Jchange  [J Addition %
NAME MUELLER, CYNTHIA E NAME
streeT ADDRESS | 5790 COPPER LEAF LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
me T ) O3 Delete. TILE . - [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2/7 CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Daytime Phone #




