12

City & State City & State 4. FEl Number Applied For
B 65'%87528 Not Applicable
Zi Countr Zi Count iti
® Y ® ountry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGOONATH‘ MICHAEL R \ Street Address {P.O. Box Number is Not Acceptable) -
200 KNUTH ROAD STE 248-E o
~k
BOYNTON BEACH FL 33426 "{\
- City Zip Code
C FL ]
8. The above named entity submits this statement for the purpose of-crﬁﬁging its ragistered office or registered agent, or bath, in the State of Florida -
r H Vl ’ .
o — -
SIGNATURE _ [ q & ’Qﬁ. AN % ‘ : _ ‘ . )
| A_‘_V::S!gnalure_:igg_dior printed na‘-n\’{c;gigns‘te‘red aMnd titte if applicabls. ,r:-;:(NOTE: Registered Agant signature required when reinstating)=w= ~ < DATE o~ = —
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Chack Payable to Department of State ' o
1. OFFICEHRS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME P CJ Gelete TITLE O3 Chenge [ Addition | 5
NAME BREAR, JEFFREY _ NAME o
sTReeT aoress (9814 E WATERMILL CIR ' STREET ADDRESS §
omv-sT-7p |BOYNTON FL CITY-ST-21P u
; o
TILE T [ peleta -~ TITLE . [ Change [ Addition | O
v BREAR, JENNY AR -
 STREET ADCRESS (9814 E WATERMILL CIR STREET ADDRESS
CITY-ST-2IP BOYNTON FL - CITY-ST-7IP .
TITLE O petete TLE [ change [ Additicn
NAME P A e :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-58T-7Ip
TITLE O peete __J ™me [ Change [ Addition
NAME < vawme
" STREET ADDRESS - ceeme sl - || STREET ADDRESS . .
CiTY-5T-2IP . CITY-5T-2IF . -
THLE [ peete TITLE [ change [ addition
NAME "o+ [l NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP
TILE [ petete f me [ cChange [ Addition
NAME | namE
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ) CITY-8T-71P
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.-
| g i 7557
SIGNATURE: __ SIGNARYIAE poginti Cozfn (25675
- SIGNATURE AN TYPED OR nnw NAME OF SIGNING OFFICER OR DIRECTOR YT Dite £ Gaytime Phons #

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056257

1. Entity Name

JMB PROFESSIONAL WALL COVERING INC.

Principal Place of Business Mailing Address

9814-E WATERMILL CIRCLE 9314-E WATERMILL GIRCLE
BOYNTON FL 33437 -BOYNTON BEACH FL 33437
us

=i

=2-Principal Placeof BUsingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
Sep 18, 2001 8:00 am §
Slf):cretary of State .

(09-18-2001 90007 018 ***150.00

IANLRRETNAED

DO NOT WRITE IN THIS SPACE







