u%’ﬂ?:% ;noﬂ RB PROFIT CORPORATAON §/29/2003-90093-G31{$55.00-8550.00 g
USINESS REPORT{UBR) = :
DOCUMENT #  P020000544 = - .
P ] .
1, Entity Name , 56 03 SEP 26 &H 9: 56 =
JUFM, INC. ’
CEORETARY OF STATE
SECREIARY U ald
RS FLORIDA
Principal Place of Businass Mailing Address
19 BAYSHORE OR \ 19 BAYSHORE OR
SHALIMAR FL 32579 ~ SHALIMAR FL 32579 .
R A AR
2. Principal Piace of Busines: 3. Niaiing Address
{
]
Suite, Apt. #, ete. i P .
i Sute. Apl. . oc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Nﬁmber Applied For
QL-060 845/ Not Applicable
Zp Y ap Country : - 8.75 Additional
) . §. Certificate of'Stétus Desired (| gea Reguired
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstared Agant
S e T NP SR Pt == .- 1 1 Ve i o iy et e = i —_—
HAUGHT, EA Str\- Addi ss(Pb Box Nfu—- i :T Acte labl;) ==
385 HIGHWAY 8 E SUITE 220 set Address (RQ. Box Rumper s Not Actap
DESTIN FL. 32541
. City FL Zip Cedo
8. The above named entity submits this stalernent for the purpose of changlng its registered office or registered agant, or bath, in the State of Florida. | am famiilar with, and accept
the obiigations of ragistered agent. : ’
SIGNATURE.
Signaule, typed o printsd name of registated agent and ths i applicable. (NOTE: Reglstared AQS signatirn mequired when rinsiting) — DATE
FILE NOWL!! FEE IS $550.00 ' ,
After Septembar 10, 2003 Fee will be §$750,00 9. Elaclion Campaign Financing $5.00 May Be
Make Check Payable to Florida Depariment of State Trust Fund Contriouion. Added 10 Fees
10, - OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e fresiden t O e e D oange O ction | 3
NAME Fredsrick Scoft AAeyer AN 3
STELTAD0RESS | 1y By Shore on S : STREET ADDRESS §
7| Shalimbnt PL_32579 o570 g
TLE Surhf'un{ T reasSorer—  [oue TE Ochange  [J Additon | G
e Sames vandenberg e
STREETADORESS 13 123 [R4~( 4T eV (e Je., 32 S'_‘/C‘f STREET ADDRESS
cITY-ST-11p f=rh L/",C( l*ﬁ”\ [ () " FZ_‘ CIFY-ST-21F
TIME O peite e _Jchangs [T Addliion
i e T S S - — ] NanE. - N P
) STEEETAS'DHESS —— — - B SIREET ADDRESS - - - i EIVSE - -
ony-g1-2p oTy-s1-2P
TLE O Deiste TITLE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§5-21P CITY-ST-2P
TRLE O3 cetete TmE [CJ¢range ([ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oniY-Sr-2p CTY-S7-2P
Tme O pekte TIRE D7 crange [ Addifon
NAME NAME’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LT-ST-TF

12. | hereby certi

SIGNATURE:

L

of the corparation ar tha raceiver or frustee empowersd to execute this report as required by
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE REQUIR

s e H
SIGNATURE AND TYPED Of PAINTED NAME OF 3IGMING OFFICER OB DIRECTOR

ihat the information supplied with this flling does not quality fer tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemantal repert is true and accurate and that my signature shall have the same lega

| effect as If made under oath; that | am an officer or diractor

a Statutes; and that my name appears in Block 10 or Block 11 if

Prytima Phong ¥

' Jrales



