2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076482 v C% FILED
1. Entity Nama . ﬂhq"t\ t / Aug 17, 2000 8.00 am
JLM VENTURES, INC- Secretary of State
08-17-2000 90102 028 ***550.00
Principal Place of Business Maiting Address
333 PERUVIAN AVENUE 333 PERUVIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Mumber 650867772 Applied Far
) Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
- - _— S I |l _-— e e . ?_' Cerm_'c?t_e_ 0.1 ,S_t_‘a;tﬂsefflrﬁ ,EI ___FeeRequired . _ _ ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCANN, JAMES L Strest Address (P.O. Box Number is Not Acceptatle)
I AN
333 PERUVIAN AVENUE 58 ox P
PALM BEACH FL 33480
.&‘. City FL Zip Code
ig. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
[
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. INOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $550.00 laction G an Financi
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eg;':ﬂ ampaign Financing . $5.00 May Bo
A und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelets ME ' Clchange  [J Addition
NAME MCCANN, JAMES L NAME
streeraporess | 333 PERUVIAN AVENUE STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33480 C4TY-ST-2IP
TILE ] Detate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Jemystze | L o cmy-st-20 . .
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-5T-ZIP
TILE [ oslete TITLE I Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-7IP €ITY-ST-2IF

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further cestify that the information
indicatéd on this report or suprlemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the-rECeivgr or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an udchmer W7/, Z /{ /90 56/-655°4550

SIGNATURI

L A
ED NAME OF SIGNING OFFICER OH DIRECTOR DBF Daytime Phone #

CR2E034 (5/00)



