2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043877 Jan 12, 2000 8:00 am
I+ Bty Name Secretary of State

JMS DESIGN' {NC 01-12-2000 90023 045 ***150.00
Principal Place of Business Mailing Address
25 SEABREEZE AVENUE 25 SEABREEZE AVENUE
SUITE #304 SUITE #304 IR TR
DELRAY BEACH FL 33483 DELRAY BEACH FL 334354317 oy b d J VRVAY]

A A

2. Principal Place of Business 3. Mailing Address ”“”II‘ hl Ill |||| I

| 21l SovrH Feperae HdY. |20 safk FERERAL sl

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1 <nute 1\
City & State City & State 4. FEI Nurmber 65’%69046 ' Applied For
Povigos Ber., EiLA Bonpond Be . . Not Applicable

Zip Country . Zio ountry .. : $8.75 Additional
53‘ [ ?5‘ %ﬁ 334’25 a& . Certificate of Stais Desired g Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — == " (TName™ 7 D ) - T

SIPULA, MICHAEL E

1670 NW 61 AVE S‘fﬁa Afbesi (PO. B?%m_tfeus E\?Emmi'ﬂo Y

MARGATE FL 33063
Ci . Zip Code
TR Toek LMEDENS FL | 32410
8. The abowv rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |-3H-60
Signature, typed or printedname of ragstered agent and Ll applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. ;his _c;orporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [change [
NAME SIPULA, MICHAEL E HAME
steer anosess | 16106 75TH AVENUE NORTH STREET ACDRESS
GITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TE Vi O Delete TME Comange 0707
NAME SMITH, JEFFREY J NAME
sreeTanoress | 1670 NW 61 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
e -~ - 00 - "7 O Delete TITE s - o Cohange [0
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Delete TITLE O change [3° ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-3T-21P
TITLE (1 p2tate TITLE O Change [ *-7"
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
TILE [ Delete TITLE [dchange [ 207
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Morida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oL tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on, ith all other like empowered.

[ & EEly—" .

D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytima Phenig ¥




