' " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000081627 ecretary of State
1. Entity Name 04-28-2003 91490 046 ***150.00
JCM ENTERPRISES, INC.
Principal Place of Business Malling Address .
1000 NW 515T CAT 1000 NW 51T CRT :
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 _
N LR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-0866479 Not Applicable
e Country 2 Country 5. Certficato of Staws Desied ~ [] 9873 Addiional
. Fee Required
- - ~=-- G, Narme and Address of Current Registered Agent -- ____ _  _. - .. === _.7. Name and Address of New Registered Agent . .
Name
HARRIS’ DAVID Street Address (P.O. Box Number is Not Accepiable)
1711 WHITEHELL DR
3105
FORT LAUDERDALE FL 33324 City FL [ ZrCoce

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

?

SIGNATURE
Signature, typed or printed mama of registered agent and litle il applicable (NOTE: Registerad Agent signature requirsd when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘
9. Election C Fi
¢ After May 1, 2003 Fee will be $550.00 Tﬁ:t'gzndacr:nfn??bnuu:: rend 0 i?&ggohgae’éf °
Make Check Payable to Florida Department of State '
10. . QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PSTD 1 Deatete TITLE [J Changa~ [ Addition _%
NAME MASSUET, JOHN C NAME E}
STREET ACDRESS | 8550 SUNSET STRIP STREET ADDRESS 3
CITY-8T-2IP SUNRISE FL 33322 CITY-57-21P i
ol
TITE [ Delete j e (0 Change [ Additon | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
QT STZP. o PRSP P giry-sr-ze_ | R
mE 1 Delete TMLE TN Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-7IP
TITLE O belete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ™ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by £ lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, \muwﬁ‘d\"ﬂh&&sw SUIRER

4o, DR QeI L. oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dhm \ Date Daytime Phona #
N



