2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

g P
DOCUMENT # P98000058963 Apr 02, 2001 8:00 am
e ecretary of State
J & M PROPERTIES OF BOCA, INC.
04-02-2001 90297 009 ***150.00
Principal Place of Business Mailing .:F‘\ddress
540 NE 26TH CT 540 NE 26TH CT
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
|
2. Principal Place of Business 3. Ma]ling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'085072 4 Applied For }
' Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - s e - i ‘Name 7 ¢ - -7 T T -
BAS"" VIN Street Address (P.O. Box Number is Not Acceptable)
540 NE 26TH COURT
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE i
Signature, typed or printad name of registered agent and title if applicalble‘ ({NOTE: Registered Agenl signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
s : i N paign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?bution. I fg,e?j?ohggzsae
{See criteria on back) g Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D " O Delete TITLE [JChenge [ Addition | S
NAME BAUMANN, ARTHUR F NAME =)
STREET ADDRESS | 899 NAFE DR STREET ADDRESS 3
CTY-ST-2P BOCA RATON FL 33487 CITY-5T-2IP 3
o
ME D O Delete TITLE [ Change (] Addition 5
NAME BASIL, MARVIN NAME
sTReet anoress | 540 NE 26TH CT STREET ADDRESS
arv-s-2¢ | POMPANO BEACH FL 33063 oimy-s1-2P
TLE m o o e - e e s ws —ee et [ Delete - me . I vewi= ime mw = - .. [Ochange. [addiion |.
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-ZIF CITY-ST-2IP
TNLE * [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-7IP
TITLE + [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF ﬂ
13. | hereby certify thal the injorghation igh 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report e legal effect as if made under oath; that | am an officer or director
of the corporation or the, lorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atia
SIGNATURE: Maaloy g5V -8t -1qLY
SIGNATURE AND TYPED ORﬁNTED NAME OF SKGNING OFFICER OR CHRECTCR Data Daytima Phona ¥




