FILED

2002 UNIFORM BUSINESS REPORT .(UBR) May 15, 2002 8:00 am%

DOCUMENT #  P97000099958 Se{retary of State

1. Entity Name

JMZ JUPITER PROPERTIES, INC. 05-15-2002 90158 050 ***150.00
Principal Place of Business Mailing Address
104 LIGHTHOUSE DRIVE 104 LIGHTHOUSE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33468 8 5 6 8 U 1
2. Principal Place of Business 3. Mailing Address “"""I"I ||||”I|" I||H m" “m"”l m" ||”I |I||| ||l|| |II| ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0833214 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
- o - el =R R T e —— et | T e Y R R N C e —
KRAMER, SCOTT ESQ. Street Address (P 0. Box Number is Not Accepiabre) .
6650 WEST INDIANTOWN ROAD _
SUITE 200 ,
JUPITER FL 33458 City FL Zip Code

8. The abbve named entity submits this statement for the purpese of changing ts ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE : ‘ :
» Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when rainstating) DATE
[
o Tnscomoraten s cigme o stsyioengoe || FILE NOWII FEE ISS13000 | 1. Gcton Campsign Prancing 5.0 iy o0
) iteri ' ? | : Trust Fund Contribution. O Added to Feos
(See criteria on back} O Make Check Payable to Departriient of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {1 Detete TITLE , (Jchange ] Addition
NAME ZUCCARELLY, JOHN M Hll NAME
STREET ADDRESS | 104 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-S1-21P TEQUESTA FL 33469 CITY-§T-2IP
TTLE O pelete TITLE . (2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -$T-2IP
TILE {7 Delete TITLE . [Z] Change [ Addition
NAME . ) e e . L = I YR R e e e e g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TILE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP OITY-ST-21P

13. | hereby certity that the information supplied, s 55401 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental geport is trug an tate and that my signature shall have the same legal effect as it made under oalh; that | am'an officer or director
of the carporation or the receiver ar trye o xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

REQUIRED o e i~ k. Al

NATUMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

]

CR2E034 (9/01)



