FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PovaninT # - PI9000066255 Seoretany of date

1. Entity Name

THE JMJ GROUP, INC.

Principal Place of Business Mailing Address
720 TTH LANE 720 7TH LANE T e
PALM BEACH FL 33418 PALM BEACH FL 33418
Suite. ApL #, te. Suite. Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
65-0936262 A |Not Applicable
ap Country 2p Gountry 5. Certificate of Status Desired 0 ?g'g;‘sq lﬁ:ﬂ:{;ﬁonal
= g "Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. 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 registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent,

e

SIGNATURE
Signature, I:/pad or printed nama of registered agsnt and title if applicable. {NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOW!t FEEJS $150.00 . o
o [ 9. Election Campaign Financin .- .
After May 1, 2003 Fee will be $550.00 Trust Fund CGF:wtrigbulfon. ® O Edsde?:‘{t,ohg?éf ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne, PSTD T Delete TITLE O cChange [ Additron
NAME JENKS, JOSEPH M RAME

stReeT ADDRESS | 720 7TH LANE STREET ADDRESS

crv-st-20 - {PALM BEACH GARDENS FL 33418 Cmy-S1-2IP

THLE -l [ peiete T [ Change ] Adition
NAME & : NAME

STREET ADDRESS' : . STREET ADDRESS

CTY-s1-28 . o CITY-ST-21P
T [ oelete TITLE ) ’ [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITr-§T-2P

TITLE [ petete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-sT-2IP CITY-ST-21P

TITLE 7 Delete TITLE Clchange [} Addition
NAME NAVE :

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-21P

TITLE [T Deleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119 07(3){i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trysies empoweset g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaffaddress, w) erad
. ; e Z/- -
SIGNATURE: TSI st 9/ a/8 S¥-614-45p0
% HcrnG oFricER OF DIRECTOR AT/ 4 Daytimg Phona #

S

AY  Bib2620

CR2E034 (10/02)



