2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P98000093032

1. Ent‘nyg&lame'

JMH FOLDINGS, INC.

Principal Place of Business

7233 SAN SEBASTIAN DRIVE
BOCA RATON FL 33433

Mailing Address

7233 SAN SEBASTIAN DRIVE
BOGA RATON FL 33433

2. Principal Place of Business

e I

3., Mailing Address

SoX §foS502

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90009 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

Hioo SHERIAN ©F A6 A

owEsa UE aavea gL MM GSORTS Rl
i o S%E‘ 8 8 -5 07 Counsyg A 5. Certificate of Status Desirec O ?33-;31 Stri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEICHTER, MARK “TUARK LU CHTER cf- keetd REISH
7233 SAN,SEBASTlAN DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

Sy plo L\ Wooy FL | %30 2)

B. The above named entity submits this statement for the purpose of changing it{ registered officepr registered agent, or both, in the State of Florida.

MARK  (SrcrHTEK

4fiz fo

SIGNATURE I'VM

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . . . , t i R L .- e o
9. This corporation is eiigible to salisty.ils Intangible~ | . =~ - FILE NOW!!! FEE ISE $150.00. “107 Election Campiign Finanging $5.00 May Bo
Tax fan rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) W Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete TITLE [dchange ] Addition
NAME LEICHTER, MARK NAME
STREET ADDRESS | 7233 SAN SEBASTIAN DRIVE STREET ADDRESS
¢ITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP
TITLE VD O petete TITLE [ Change  [] Addition
NAME LEICHTER, HAYLEY M NAME
STREET ADDRESS | 7233 SAN SEBASTIAN DRIVE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 i CITY-ST-2IP
TITLE 3 telete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P . ) o o - o CITY-ST-2P . R _
TNLE O Detete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: VB SEN

4f 2/ e s§1 Y441 Hd= 2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phona #

CR2E034 (10/00)



