FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
POCUMENT ¢ PO7000034373 ceretary of Sate

1. Entity Name

JMH MANAGEMENT, INC.

--Princigal Place of Blsiness Mailing Address
. 2055'WOOD STREET 2055 WOOD STREET
STE 29 STE 209

mam o s A 0

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0755437 Not Applicable

Zipy Country ap Gountry 5 Certificate of Status Desired O $8 75 Additional
. .- S . - . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
HARD, J M Street Address (P.O. Box Number is Not Acceptable}
2055 WOGQD STREET
STE 209
SARASOTA FL 34236 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
— Signa)lurs. typed or printed nams of registerad agent and litle if applicable (NOTE: Registered Agenl signature required whan rainstating) DATE
]
AﬂFn;uE N‘?VZVOI!J!S l;EE K';Il?s:;;g 00 9. Election Campaign Financing $5_00 May Be
er Vay 1, ee will be B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT .. [ Delete TILE [0 change  [J Aodition
NAME HARD, J M. NAME
sTReET ADDRESS | 4453 QUAIL RUN LN . STREET ADORESS
arv-st-2r - 1 SARASOTA FL 34232 CITY-5T-2IP
TITLE vV T Delete e Clchange [ Addition
NAME KUZNETZ, ESTHER HAME
STREET ADDRESS | 12438 RHODES AVE STREET ADDRESS
CITY-ST-2IP ) SAHASOTA FL 34239 ) CiTY-ngZIP ) - )
TITLE {1 Delete TITLE , [ change. [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2iP
1ILE [ petete TITLE [Jchange [ Aduition
NAMWE NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME = . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //y/a; Ty - Fsr - P58

Date Daytirna Phone #

FUWCASOTS

nv

CR2E(34 (10/02)



