2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P98000058963 Mar 07. 2000 8:00 am

1. Entity Name

J & M PROPERTIES OF BOCA, INC. Secretary of State

03-07-2000 90108 025 ***150.00

Principal Piace of Business Mailing Address
540 NE 26TH CT 540 NE 26TH CT
POMPANO BEACH FL 33060 POMPANC BEACH FL 33064-5428
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '085672 4 Applied For

Nat Applicable

Zip Country e Country 5. Coertificate of Status Desired [l $B'75 Addiiional
Fee Regquired
"~ 7 6. Name and Address of Current Registered Agent™ =~ =~ ™ 7. Name and Address of New Registered Agent
Name R -
Basi | , Maavin
SERLE- STEVEN Street Addrass (P.O. Box Number is Not Acceptable
LAW OFFICES OF STEVEN SERLE SYO ANE 20 4y Noovn

2101 CORPORATE BLVD, NW, STE 326

BOCA RATON FL 33431

S Ranp ane Peach FL | “358e«

8. The above named entity submits this statement fWMin%gi ered gifice Ar registered agent, th, in the State of Florida.
signature _MARM IN [3AS { (Lo e '3/:/00

ra
Signatura, typed or printed name of registered agen’fd‘h’l!e if applicable (NQTE: Haglster‘d Agenl signature raquired when rainslfalin) DATE
) U L ) "
9. 1Wih|sf‘:tz_orporatn.:on is ehglb(\;e t? sat\sfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
ax fifing requirement and elacis o do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ! Make Check Payable to Departmen of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ change [ Addition
NAME BAUMANN, ARTHUR F NAME

stRecT A0DRESS | 809 NAFE DR STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 CITY-ST-2IP

TMLE )] [ Delete TITLE [J Change (] Addition
NAE BASIS, MARVIN GASIL. NAME

STREETADDRESS | 540 NE 26TH CT STREET ADDRESS

cmy-ST-2P POMPANO BEACH FL 33063 ciy-51-2P
TITLE e T ’ T T Delete” TITLE T T [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ belete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ peiete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-5T-27IP i ‘ CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 rga powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e U ) 3/ Gey - 281 - 146
. b (e U W L L il - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



