FILED

May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) * Secretary of State
LIRET 05-30-2003 20084 005 ***150.00
DOCUMENT # 371833
1. Entity Name . :
JA-ME-JA CORPORATION LA
/ A i
Principal Place of Business Mailing Adcress L
840 SYMPHONY ISLES BLYD. 840 SYMPHONY ISLES BLVD. 9 [' .t 38 0 6 9
APOLLO BEACH, . 33572 APOLLO BEACH, FL 33572
E e £ T R TR AN R AR
200 Sauth Qrange Avene
Suile, Apl. £, etc. Suite, Apl. #, el.c. 0 CHEC.K HERE IF MAKING CHANGES
City & State City & State 4.' FEI Number ‘ Appilled For
Sarasota, FL 59-0900777 Not Applicable
Zip Country 3‘2536 chu ”FW 5. Cenificale of Stalus Dwisred [ gﬁ-zasqﬁ:;ﬁ""a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglztered Agent
Name

SAUNDERS, JAMES E JR. E. N WANER, 1T
840 SYMPHONY ISLES BLVD. Streat Address (P.Q. Box Number i3 Nol Acceziatie)
APCOLLD BEACH, FL 33572 200 Qe Aene

Ciy S ; . EL |z|p§35§6

8. The above named entity suomits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. § am famitiar with, and accept

the obligations of regw
SIGNATURE : g / 2G f V3

Signalum. Iy or urinoed namda of K .”-A aganl gnd litha T ayplicaisa . {NOTE: Rraus ol Agan! Signaturd Wguined when &instaliog) QATE

o)
% 9. Etection Campaign Finanging $5.00 May Be
: Trust Fund Gentribution, [0  AddedtoFees-
S _
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T4 OF FICERS AND DIRECTORS IN 11
TINE oPT [ Delee me [Octange [ Additien
HAME SAUNDERS, JAMES E JR. NauE s
street aboress [ 840 SYMPHONY ISLES BLVD. SYREET ADDRESS
omv-§1-2¢ {APOLLO BEACH, FL 33672 cv-s1-2
une VPS O Delee me O Change [ Aduition
NAME SAUNDERS, CINDY L NAME
STREETADDRESS | 840 SYMPHONY ISLES BLVD. STREET ADDRESS
CIv-81-29 APOLLO BEACH, FL 33672 CIFY-5Y-21P.
THLE O ekt TLE [ Change [ Addition
NAME NAME
STAEEY ADDESS SIREET AIDRESS
CIty-st-2p Citv-st-2p
TITLE O Delee me O crange [ Addition
NAME : tauE '
STREEY ADDRESS SYREET ADDRESS
Civ-s1.2P eirv-st-2p
TLE ] Delee e O Crange  [J Addition
HANE NAME
STAET ADDFESS STREET ADDRESS
CITY-S1- 2P Lhy.st-21P
$ITLE ] Delese TMLE . [ Charge  [] Additian
NANE - ) NAME
STREET ADDRESS SYREET ADDRESS ! !
CIN-ST.2P onv-st-2p

12. I hagreby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Y#), Florida Stalutes. | further gertify that the information
indicated on this re port or supplemantal report Is rua and accurate and that my signalure shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the récelver or trustee empowered 1o execuia this repon as reguired by Chapter 607, Florda Statules; and that my name appears In Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: . “:ﬁms'G,Sawémjr SO8-02  g13-64)12617

f| TURE AND TY¥PED D

T ED N ARE OF SIGNING or:ﬁ;&nmmmn Ouytira Phona #

AN

CHR2E034 (10/02)



