5/

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PG9000014771

1, Entity Name

JHM VENTURES, INC.

=

Principal Place of Business

16565 NE 26TH AVENUE. SUITE €6
NORTH MIAM! BEACH FL 33160

Mailing Address

16565 NE 26TH AVENLE. SUITE 6G
NORTH MIAM! BEACH FL 331604037

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #. etc.

Y

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90025 023 ***150.00

| |

D

\ NOT WR|TE iN THIS SPACE

|

H

I
City & State City & State 4. FEf Number | | Applied For
) 62 ZJLI-OJ olo | iNot Applicable
_ _?'_p_ oz ?il:nw e Zp e Country 5. Cemhcate of Status Dgﬂrgd | 0 E:;;fesqmmonj!l N .
6. Name and Address of Current Hegl.-.terad Agent 7. Name and Address ot New Ragistered Agent
Name [ !
-~ I
MCANULTY, JACQUELINE E=—— —vrs ——en — - - Street’Address (P.0: Box Numbet is Not Acceplable)—— — +—  —— - ~ - — —merp o s
16565 NE 26TH AVENUE, SUITE 6G '
NORTH MIAMI BEACH FL 33160 L -
City | F L Zip Code

8. The above named entity submits this statement for Ihe purpose of cllanging ils repistered office or registered agent, or both, in 'lhe State of Flg

SIGNATURE J\J&{C—Q‘IMQ/Q&‘L M’

ricta.

ol prineed nffme of registared agant and tile I appidghie.

{NOTE: Registerec: Agent signature required whan reinstating)

| q-a.zs-oo

9. This corporation is efigiblz 10 satisty Its Intangible FILE NOW!I! FEE'IS $150.00 10, Elocti n‘C aian Fi Iancm ;
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 ’ Treu‘sglk;unda&lr?;uu:h s fc%eoc:iutoh;:iesee )
{Sea criteria on back) £ | Make Check Payable o Depariment of State | | {

. OFFICERS AND DIRECTORS 12, ADDIT[ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DIRECTOR [ Delete me , } D came O aditin |

NAVE JACOEUNE AN CU'\EJF/ NANE : e

smeeTanoRess | 1120 PIN O 5TR STREET ADDRESS é

CiFy-S3-7P H oL ool 22019 ATy ST-P i |§

y 4 A .

TTLE 1 Detete ME [change [ Addition |3

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY.ST.2P D . T P

IS ® 1 Dete e ‘ i Ol cChange [ Acotion

NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-S1- 2P Tt ot T TS s e R OySTTP T | ——— -— -_II -— — P DUV
nne D3 pelee e 1 | Clchange [ Addilion

RKAME NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-§T-2P CRY-ST-27IP

TnE [ Delete TIne \ ' DOchange [ Addition

NAME NAME ‘

STHEET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY- §T- 2P .

TITLE [ Delete TME { [ Change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-$7-2IF

13. | hereby certify Ihat lhe unformanon supplied with this filing does not qualify for the exemption slated in Section 119 07}13)(1) Fiprida Statutes. | further certify thal the information

indicated on this report of supplemental rgport is true and accu

rate and that my signature shall have the

lagal effect as If made under dathy; that | am sn officer ar director

of the corporations or Ihe racew

trustea empowered lo éxecule this report as requiredoy Chapler 607, F]

ida Statules;

changed. o on an attachment an address, with all cthes hke smpowered.

and thal my name appears in Block 11 or Block 12t

' SIGNATURE: %

_"

e

aWlef

qa‘& OD (205 G4 3090

RE AND TYP mpmmmnzwmmmm@nmscrbn

Daytime Prone #

R _I



