_— FILED
2001 UNIFORM-BUSINESS REPORT (UBR) Feb 05, 2001 8:00 am

0055263

e e Secretary of State
JMJ BUILDING CONSULTANTS, INC. 02-05-2001 90041 017 ***150.00
Principal Place of Business . Mailing Address
400 GOLF BROOK CIR 400 GOLF BRQOK CIR
LONGWOOD FL 32779 LONGWOOD FL 32779 _ — - - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3597551 Applied For
Not Applicable
Zp Country “p Counry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
HURWITZ, MARK J
Street Addrass (P, Bpx Nu ris Not Azceptable)
700 GOLF BROOK CIR #108 O G LB o o™ /0 p
LONGWOOD FL 32779 !
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida,
SIGNATURE
Signature, typed of printad name of registerad agent and e if applicable, {NOTE: Registered Agent signature requireg when rainstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOWILEEE.IS $150.00. .| - TR S i g " e g P e
. - ~ k- - A T CEmpaigri Fikansin i
TaX NG rRqUIEHTER and S16CE 16 0 55~ After MAY 1, 2001 Fee will be $550.00 et P G Pnancing fi,gﬂo“ﬁi‘;fe
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD {1 Delete TITLE O change 3 Adgition | &
NAME HURWITZ, MARK J HAME e
STREET ADCRESS | 400 GOLF BROOK CIR #108 ’ STREET ADDRESS T
orv-st-zp | LONGWOOD FL 32779 CTY-57-2P 2
&
TITLE sD T Detete THILE O crangs {7 Adeition | &
NAME HURWITZ, JENNETTE HAME
STREET ADCRESS | 400 GOLF BROOK CIR #108 STREET ADDRESS
CITY-$T-ZP LONGWOOD FL 32779 CITY-ST-21P
e 3 Delete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS ) STREEY ADDRESS
CITY-S1-71P CITY-8T-2IP
TITLE 1 Geiets TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2i1P CImy-S1-2p
TITLE 1 belete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS el R I - STREET ADDARESS -
CTY-5T-7P CITY-ST-2IP
TITLE [ Detete TITLE [Qchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filjng doea not qualify for the exemption stated in Section 118.07(3)(1], Florida Statutes. [ further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal etfect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:
Daytime Phona #




