2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P98000040932

. Entity Name

JRMR CORPORATION

|

Secretary of State

05-01-2003 50793 035 ***150.00

Principal Place of Business
5747 W |IRLO BRONSON
KISSIMMEE FL 34746

Mailing Address
5747 W IRLO BRONSON
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suit_e, A_pti g:ic.

.

- - [ CHECK HERE IF MAKING"CHANGES'

City & State City & State 4. FEI Number - Applied For
59-3509669 Not Applicable
i Coul i t ! ) .
Zp ntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOQUE, SYED M
1001 NORTH CENTRAL AVENUE
KISSIMMEE FL 34741

+

Street Address (P.O. Box Number is Not Acceptable)

Cy 7~

-

FL ] Zip Code

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

the obligatigns of registered agent.”

-

SIGNATURE -

R S|gnatufe typed or printed name of registered agent and titke it applicable (NOTE: Registered Agent signaiura reGuired when rainstaling)} DATE

FlLE NOW!! FEE IS $150.00 ) N _

e e v 5w w s e — -o| - 8, Election-Campaign Financin .
< fler May 152003 Fe will $850.00 =% ~~| ~~——— - Trust Pond Cortrbuton, R iy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ; 1 Delete TMLE [l Change [ Addition g
NAME HOQUE SYED M NAME s
stheer aporess | 1001 NORTH CENTRAL AVENUE STREET ADDRESS 3
onv-sr-ze | KISSIMMEE FL 34741, CRY-ST-2P g
.. ‘\,‘ Ll N

TILE A ] Delete THLE O cChange [T Addition 5
NAME 7 NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP R CITY-ST-7IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TINLE O change  [C] Addition
HAME NAME
STREET ADDRESS e e oo o —— M STREET ADDRESS = - N
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2iP CITY-5T-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12, | hereby certify that the information supplied with this filin

does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowerad.

changed, or on an attachment with an address, with all &th

SIGNATURE:

W-26-6%

! Dats Daytima Phone #




