2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068155 May 10, 2000 8:00 am
. Entity Name S
ecretary of State
J.M.N. COMMUNICATIONS, INC. ry
05-10-2000 90119 031 ***150.00
Principal Place of Business Mailing Address
3907 N FEDERAL HWY 3907 N FEDERAL HWY
STE 125 STE 125
POMPANQ BCH FL 33064 POMPAND BCH FL 33064-6042
s s A RD AWV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-07%372 Not Applicable
Zip Country Zip Country 5. Certificate of Staiu-s Desired O ?g.ggqg:ﬁedditional
6. Name and Address of Current Reglstered Agent ] B 7. Name and Address of New Registered Agent
Name
WEISSMAN, HAROLD ESQUIRE Strool Address (PO, Box Number is Nat Acceptable)
1776 PINE ISLAND ROAD UE
SUITE 118
PLANTATION FL 33322 o TREES

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

SIGNATURE
Signature, typed or prinled nama of registered agent and fitle if applicable. (NOTE" Registered Agent signature reguired when reinstating} DATE
. o o ) m
9. ‘_!r_hlsfc‘:.orporam‘:n is el:glbf t? sat\sfycl‘ss Intangibie . FlLi“l’“‘O\fg... FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement an elects to do 50. fter M , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change  [] Addition
NAME NOWIK, TONY J NAME
sTReer Ao0ness | 417 EAST SHERIDAN AVENUE, SUITE 135 STREST ADORESS
CITY-ST-ZiP DAN'A FL 33004 CITY-ST-7iP
TnLE [ oelete | R Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TMLE = ™ e [J'changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP - CImy-81-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-21P
TITLE O pelete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THTLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeyw"(‘n agdress, with all other like empowerad.

SIGNATURE: __ e R QUIRED 89Ysr  G%-35)-LHo

SIGNAYRE AﬁfﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

F

CR2E034 (9/99)



