e,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J & M DESIGN SERVICES, INC.

P97000015583

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90271 013 ***150.00

Principal Place of Business

20322 NE 16TH PLACE
NO MIAMI BEACH FL 33179

Mailing Address
20322 NE 16TH PLACE
NO MiAMt BEACH FL 33179

OO A

2. Principal Plage of Business 3. Mailing Address
—f—=Suita, Aptofete. - cooute Aptdete. DO NOT WRITE IN THIS SPACE
- = e e oo TR ] B S S — .
= - Rt o =
City & State City & State 4. FEI Number 737 Applied For
65-0 677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIVERS, JAMES
’ Street Address (P.0. Box Number is Not Acceptable)
20322 NE 16TH PLACE
NO MIAMI BEACH FL 33179
P City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida.
bl
SIGNATURE
Signature, typed or printed name of registerad agant and titia if applicabla {NOTE: Registerad Agent signature required when reinstaling)} DATE
—| 8. This- ion:s-eligitle.to-satishv.i ble- .| - . = ! . . o ) -
=9, This corporation'is eiiginle-to-salisfy.-its Intangible- - FILE NOW!L FEE IS $150.00 ~1=10.Elestion Gampaign Financing -~~~ $5.00'MayBe | -
Tax filing requirement and elects to do s, After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [Jchange  [EAddition 5
NAME CHIVERS, JAMES NAME &
staeeT aooress (20322 NE 16TH PLACE STREET ADDRESS §
crv-st-ze |NO MIAMI BEACH FL 33179 orv-st2e | o
L —|
TLE . : O celete TITLE Hr [ Change Mddmun o
NAME NAME ?ﬁ/t}/(d’ N LB ORZMRFS
STREETADDRESS | . STREETADORESS | 205 3,2,2 VLS Ji5 b /’QfM
CITY-S1-2P CITY-S$T-2IP ~ . 33/7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
HAME - = - NAME
~1— STREET-ADDRESS |-~ ot rrmrime —= = o o E e STREETADDRESS ™| —  — — AT T
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS \
CITY-§T-2IP _ CiTY-S§T-2IP FERLL¢ PR
FTLE < % Ooetete - T [Jchange [ Addition
N IR B .. .
CNAME -t 4RI P Lot NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GHY-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), 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 empaowered to executs this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachsgent with an address, with ali other like empowered.
DIEANG B 2~ -~
SIGNATURE: L 3= H12- DR 29SS 2427
L 'OR Date Daytime Fhone # -

FooTuLy

ny




