2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078045

1. Entity Name

JPM ENTERPRISES INC.

Principal Place of Business

129 DAYTON ROAD
LAKE WORTH FL 33467

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90013 024 ***]158.75

Mailing Address

129 DAYTON ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efC.

LT

JA

DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-00446 Applied For
93 Not Applicable
Zi t i i
P Country ap Country 5. Certificate of Status Desired M gfe'gg"ﬁsfé“o”al
—_— T .

6. Name and Address of Curfent Registéred Agent —

=7.-Name and Address of New Reglstered Agent™ =~

“eman

Neme “Thevesol

oy

Street Address (P.O. Box Number is Not Acce.udble)

| A9 Dayton Koadl

City

LoKe Worth

FL | 2547

8. The above named enlity supymits this statement for 1

SIGNATURE

’Q’%ib&ﬂ;ﬁ”

urpose of changing its registered office or registered agent, or both, in the State of Florida.

|/ 5701

Signature, typed or printact nama of registered agent endfl\y appliﬁs.

{NOTE. Registerad Agent signature required when rainstating)

I DATE

‘L (See criteria on back)

9. This corporation is eliginle to satisly its Intangible

Tax filing requirement and elects to do so.

X

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIMLE [J change [ Addition g
nAE JOY, STEVEN HAVE =3
STREET ADDRESS | 120 DAYTON ROAD STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

LAKE WORTH FL 33487 |3
TTLE D O Delete TITLE [ Change [ Addition E:)
NAME JOY, THERESA NAME
STREET ADDRESS | 129 DAYTON ROAD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33487 CITY-ST-2IP
e T T e T O oekte TITLE o o o T 77 [JThange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate ang that my signature shal
of the corporation or the receiveg or trustee empowered to execute this report as required by Ci

th an address, with a

changed, or on an attachmen

SIGNATURE:

er like empowerec.

I have the same legat

7(3)i), Florida Statutes. | further cerify that the information
effect as if made under oath; that | am an officer or director
hapter 607, Floriga Statutes; and that my name appears in Block 31 or Block 12 if

Qo5 /447

Thevesa Joy '|5)pl (5b1)

SIGNATURE AND TYPED OH PRINTEWHE of’?snmc OFFICER OR DIRECTOR

ate

</

Daytime Phons #




