e —————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am!

DOCUMENT #  P96000102852 Se{retary of State

1. Entity Name

J M F DESIGNS INCORPORATED 05-28-2002 91784 039 ***150.00
Principal Place of Business Mailing Address

8252 5 TAMIAMI TRAIL 8252 S TAMIAMI TRAIL

SARASOTA FL 34238-2931 SARASOTA FL 34238-2031

AE I RO

2. Principal Ptace of Business . 3. Mailing Address .
2507 P,l-d'. Ym Dol e 2507 p,an‘h $e0a D.Mo-l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
jty & State City & State 4. FEI Number Applied For
Soveset~Fl - | & v r [T e . HEEe]
Zip 4 Country Zi ) Country ) " . $8_75 Additional
3 Y.)s ’ SR —i Y.r“ u;A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FH'END’ JAMES MICHAEL Street ddres.séP.O.?rix Number is Nof Accepiable)
8252 S TAMIAMI TRAIL SO shatigm [Jpid€
SARASOTA FL 34228
City o Code
Sa tason FL Z%g'l?-]!

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statedf Florida.

SIGMATURE jﬂmgs m‘C"uﬁ( F}fﬁﬂd

8oz

" Signature, typed or printed name of registared agent and lite if applicable. {NOTE: Hegﬁad AEeFI"b:gnature required when reinstating) DATE
Ao
o }r’hlsfﬁgrporalign ls;er:\tglt:]ls t? satxtlsifycljlg ;:::angrble At F";f N?\glololz l::EE |?”$J 52505% o0 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to : er May 1, ee will be - Trust Fund Cantribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME FRIEND, JAMES MICHAEL NAME
STREET ADDRESS |3507 PLANTATION DRIVE STREET ADDRESS
crr-sT-20  {SARASOTA FL 34231 CITY-ST-71P
THLE [T peleta TITLE [ Change  [J Acdition
NAME NAME
. STREETADDRESS | _ o ) STREET ADDRESS ]
CITY-ST-2P i ’ : f{ CITY-ST-2IP - T - — T
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-ST-ZIP CHY-ST-ZIP .
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-2IP CITY-ST-2IP
TITLE (] Detete e [J Chenge  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all ather ke empowered. «\/M

S E -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT ate \Dayl'ma Phone #

LEL 3 £Y ./

1
R

CR2E034 (9/01)



