FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000032659 ecretary of State
1. Entity Name 04-25-2003 90276 035 ***158.75
JHM ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
4850 BONITO DRIVE 4850 BONITO DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Malling Address l |||I|||l |‘|I|“I ‘Im ||"| II"' |||” ||||| ||”I ”l’l |”I| Iml .IH l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For

59-3569166 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cernificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered | Agent
B s S s e D T e e 2T e 2T s Ngmg s e S LT S e s enF e - =T

MICHAELS, JOHN
4850 BONITO DRIVE

Street Acdress {F.O, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

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

SIGNATURE » M 3;/‘//!/ /ﬂl'CHA LS 17/"& I-Q003

nature, lyped or prinled name of ragisksred agent and title if applicable, {NQOTE: Registered Agent signature required whan raingtating} DATE

Il
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD ) [ oelete TITLE 3 Change [ Addition
HAME MICHAELS, JOHN NAME
streeT anoress | 4850 BONITO DRIVE STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY FL 24652 CITY-ST-2IP
TITLE : O Detete TTLE [ change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- HP CITY-ST-ZIP
TITLE _ — e . _Ooelate . . ME & e s o - ewie o o L1 Change [ Addition
NAME - NAME BN )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiry-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-216
TITLE ] petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P _{ omv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: EAREQUIOHVIMICHAELS 4-31-2003 (737) 87/-855Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY 8600830

CR2E034 (10/02)



