||
2002 UNIFORM BUSINESS REPORT (UBR) May 141:‘1%‘0%]2) 8:00 amg

1. Entity Name Secretal ” Of State 2
J.R. GOLMARD, INC. 05-14-2002 90021 034 ***150.00
Principal Place of Buginess Mailing Address
6627 BOCA HERMOSE LANE 6627 BOCA HERMOSE LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maiing Address HII""H'I ‘I“Im" "m "“l "m ”I“ "“I |m| ‘Im l"u"" ‘m
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e - e Ll e e = ~ * == = ==
City & State City & State 4. FEI Number Applied For
58-3731159 \ b
Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MULLIN, JAMES G
Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD #6
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printad nama of registered agenl and itle if applicable, (NOTE: Registered Agent signaturs required .whan reinstating) DATE
[N I
9. This corporation is eligible to satisfy its Intangible FIl.LE NOWI!! FEE IS $150.00 ‘ 10.. Floct - . B
=== Taxfiiing TEqUITEMER! BN elECHS to"dd's0=— (= ~AMar May 1, 2002 Fée will b $550.00~="" ’*‘*°"‘$rﬁ§;'§35%ag”§ri'r?;ﬂ’:”cmg-’=U-"—’fcﬁ£ft’;"§g§ sy
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE D [ Datete TITLE O changs [ Addition | S
NAME GOLMARD, JEROME R NAME &
sTreeT anress | 6627 BOCA HERMOSE LANE STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33433 CITY-ST-2IP Y
- o
TITLE O Delete TITLE [Jchange [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
|5STREET ADORESS.| . amorczame o g o e e | STREELADDRESS [ . e e o e
CITY-ST-ZiP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdgsess, all otherljke empowered. _.»‘
[y ( B O It IR !
SIGNATURE: ___S¢iz> e B2 UIRED /T
SIGNATUSE AND TYPED OR PRINTED RAME OKSIGNING GFFICER OR DIR /fase Fd Daytima Phone #




