FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90029 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000034373

1. Entity Name

JMH MANAGEMENT, INC.

' Prmcwpal Place oi Business
1100 SQUTH TAMIAMI TRAIL

Mailing Address
1100 SCUTH TAMIAMI TRAIL

o

Suile, Apt. #, etc.

foie 20T

Suite, Apt. #, etc.

()’U/fl-/ LT

SUITE 201 SUITE 201

R R T
2. Principal Place of Business 3. Malling Address

085S h)ﬂ Srecer | Aoss hés.a Jrner 7

DO NOT WRITE IN THIS SPACE

City & State” City & State 4, FEI Number Applied For
&4;%01’4 /L Jpegsor#__F L 650755437 Not Appigable
l?i;p‘ M .7 Country ?%;‘ a&f 2 Country 5. Certificate of Status Desired O I§ese.gesq If;:ﬂ:ci’tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e—— b e 3 Name - - e
HARD, J M -
* Street Address (P. Number is Not Accepigble)
1100 SOUTH TAMIAMI TRALL RoO55 S ler
STE 201 S i7E aZ % 7
SARASOTA FL 34236

FL

Cit
S AL S or?

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

//f/

/ DATE

SIGNATURE

(1 agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating}

9. Fhis corrléétion is eligible to satisfy its Intangible
-Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financin
Atter May 1, 2002 Fee will be $550.00 P9 ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

"+ {Sew crilerta on back) O Make Check Payable to Department of State
ner QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PT 1 Delete TLE [J Change  [J Addition
NAME HARD, J M e ] e
sTheeT ADDRESS 14453 QUAIL RUN LN STREET ADDRESS
crv-st-zr |SARASOTA FL 34232 CITY-ST-ZIP
TmE v [ Delete TLE O Change [ Adéition
NAME KUZNETZ, ESTHER NAME
STREET ADDRESS 1238 RHODES AVE STREET ADDRESS
orv-st-2p - ISARASOTA FL 34239 CITY-ST-21P
TILE [ Deleie TILE [ change [ Addition
NAME - - e - -~ e T ) h
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [C] Change  [J Additian
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
- TIHE=== O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statules. | further certify that the infermation
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 trustea empowered to 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 &n attachment with an address, with all other like empowered.
SIGNATURE; Af//a\ T4/ -FsA 957
Date Daytime Phone #

T At

CR2E034 (9/01)



