2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066255 Jan 19, 2000 8:00 am

1. Enty Name Secretary of State

THE JMJ GROUP’ lNC 01-19-2000 90014 009 ***150.00
Principal Place of Business Mailing Address
izi LINDA LANE 121 LINDA LANE
s 2 SUTE 2
..~ BEACH SHORES FL 33404 PALM BEAGH SHORES FL 33404-6219 . 6 0 2 G 4 2
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

é 5 ’ff .?é .2 62 MNot Applicable

- =i —
< Caunry ® Country 5. Certificate of Status Desired O $8.75 Additional
I —{ - —— - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPIEGEL & UTRERA‘ P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and hitte it applicable {NOTE- Registerad Agent signatura requirad when reinstating) DATE
oo oo ato " | aer WAy 12000 Foo witbe $ssoo | ' EeIenCempsion Francing - $5.00 vy e
g re ’ - Trust Fund Gontribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TILE [Jchange  [C] Addition
NAME JENKS, JOSEPH M NAME
sTreer aooRess | 1291 LINDA LANE SUITE 2 STREET ADDRESS
orv-s1-2p | PALM BEACH SHORES FL 33404 CTY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY -S5T-2IF CITY-ST-2IP
TITLE [ Dalste TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TiLE - 3 efete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-§T-2I
TTLE [T Detete TITLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-5T-71P

13. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add%th all other like empowsereq.

SIGNATURE: __( Jedpad 21  Saseph M. Jedks 4/;;@! SU-pHIAYR I

SIpHATURE AND TYPED OF ﬂ" D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

CR2E034 (5/99)



