_ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029891 ecretar V of State
1. Entity Name 04-28-2003 91307 024 ***150.00
JBMR, INC.
Principal Place of Business Mailing Address
101 N QCEAN DRIVE 101 N OCEAN DRIVE
#1131 #HA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65‘0825907 Nct Applicable
Zip Country Zip Country 5. Cettificate of Siatus Desirad A $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . —- ‘Name: -~ - - : ~
HILSENROTH’ JANE Strest Address (P.O. Box Number is Not Acceptable)
2800 PALMER DRIVE
HOLLYWQOD FL 33021
phac
- City FL | Z» Code

8.7,The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' ' Poodv ] Boary f: LsmmTh Paed dent  4/22/08

SIGNATURE
. ignaturg, typed oirinted name of registered agent a*’mla if applicabla, {NOTE: Rogisterad Agent signature requirgd when remslahng] DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) '
. [o]
. AforMay 1, 2005 Foo willbe 555000 e $300 s
Mak# Check Payable to Florida Department of State i
10.'7 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ change [ Addition
HAME HILSENROTH, BARRY NAME
sTreeT ADDRESS | 2800 PALMER DRIVE STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD FL 33021 GITy-ST-2IP
TILE D 7 petste TIMLE [ change [ Adeition
NAME HILSENROTH, JANE NAME
STREET ADDRESS | 2800 PALMER DRIVE STREET ADDRESS
CIy-ST-2IP HOLLYWOOD FL 33021 ’ CITY-5T-2IP
—TITLE - N R ; Chmeba sz = vacm [ Delglpersn [ o LE e oo | inn = T i T merEEmmee s it ot — e D hange _g Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P
TILE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P GITY-ST-2IP
THLE O petete TITLE EJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE [ palete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with alt other ke empowered.
SIGNATURE: £/ /?Mm HilSergoTh Pﬁe-th;? Slalea
Date aylime Phone #

AY VBS990

CR2E034 (10/02)

@



