FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000102852 Secretary of State
05-01-2003 90334 029 ***150.00

1. Entity Name

J M F DESIGNS INCORPORATED

Principal Place of Business Mailing Address
3507 PLANTATION DRIVE 3507 PLANTATION DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt, #, atc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%53944 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ fi'ggqﬁfé’;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s R R Name. : TN R, }
FRIEND’ JAMES MICHAEL ’ Street Address (P.O. Box Number is Not Acceplable)
3507 PLANTATION DRIVE
SARASOTA FL 34231
City . FL Zip Code

8. Jne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registared agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Election C ign Fil ing -
Afer May 1, 2003 Foo Wil bo $550.0 T e Yy 800y se.
Makeé Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE O change [ Aadition
NAME FRIEND, JAMES MICHAEL NAME
STREET ADORESS | 3507 PLANTATION DRIVE STREET ADDRESS
Cy-S1-2iP SARASOTA FL 34231 ciry-s1-2IP
TITLE T pelete TITLE [ Change [ Addition-
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Delete e ) (] change  [] Addition
NAME B T N R - =" .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28F
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP EE R GITY-ST-ZIP ) '
TLE -7 O Dekte THLE : L. [ Chafge [ Addition_
NAME . NAME ) .
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Stalutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowered to ute this report as required by @hapter 607, Figrida Statutes; and {hat my name appears in Blogk 10 or Blogk 111if

changed, or on an attachment with an address, with er [ké~smpowered.
sinaTure: _C SJEN N~ Gl 105 Q- 320 909

sm%ﬁne ANDTYPED OR PRINTED nm&gr_g_uexfns OFFICER OR DIRECTOR ~ Data Daytima Phone #

AV LVEPSS0

CR2E034 (10/02)



