2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000090505

1. Enmy Name

JMW CONSULTANTS, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20473 001 ***150.00

Principal Place

5434 NW. 4157 TERRACE

BOGA RATON FL

of Business Malling Address

5434 NW. 41ST TERRAGE

33406 BOCA RATON FL 33406

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65-0984908 Applied For
Not Applicable
Zip Country Zp Covniry §, Certificate of Status Desired | $8'75 Addiﬁona!
Fee Required
6. Name.and Address of Current Reglstered Agent s - - 7. Name and Address of New Registered Agent
T ) Name
TUTH"-L! JAMES M Street Address (P.Q. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD.:
SUITE 403
W. PALM BEACH FL 33409 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIEGNATURE
Signature, typed or printad name of registered agert and titls if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E\'—iz?g:r?daggriir?gu‘;:: " o fig?ohg?;f °
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p 3 oelete TITLE [ Change [ Addition
NAME WALLQUIST, JAMES M NAME
STREET ADDRESS 5434 Nw 41ST TERR STREET ADDRESS
CITY-ST-21P BOCA RATON FL m CITY-ST-ZIP
TITLE ST [ Detete TITLE [JChange  [J Addition
HAvE WALLUIS, PENELOPE NaME
STREET ADDRESS 5434 NW 413"‘ TERR STREET ADDRESS
CITY-8T-21P BOCA H.ATON Fl_ SMQS CITY-ST-2IF
TILE B I - [ patete TITLE ) B e Ol Change [ Addition -|-
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2ip CITY-ST-2IP
TITLE [ Gelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filin

of the corporation of,
changed, or on an 4

SIGNATURE:(

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s receiver or trustee empowered to execute this re) ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
jment with an address, wnh all cther like empo

%7-/0/

7 Dae

Sy —94¢-329¢

Daytima Phone #

L’ L] & f /
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

|

CRRE034 (10/00)



