2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F22130

. Entity Name

JALM ENTERPRISES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90097 044 ***150.00

1
Zrincipal Plage of Business

4524 GUN CLUB ROAD

Mailing Address
C/C ROBERT V. GRIEB. GPA

SUITE 212 500 NORTH WESTSHORE BLVD #1010
ENEST PALM BEACH FL 33415 TAMPA FL 33609
us

L. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2%3745 Not Applicable
Zi Count i t it
s ounlry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
+  Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= PR - - - - — e Namg——— vim = _ « -—. T e = el oL
GFHEB' ROBEHT V. C Street Address (P.O. Box Number is Not Acceptable)
500 NORTH WESTSHORE BLVD, #1010 ‘
TAMPA FL 33608
City FL Zip Code

IIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agant signature roqguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

2. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(Bee criteria on back) O Make Check Payable to Department of State Added o Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE #0 KChange [ Addition
AME ROSS, NIGEL K. NAME Rass, Nigel &
TREET ADDRESS | 26/28 HALLAM STREET STREET ADDRESS | One D Walden g ? u;{' st
v-s-2¢ | LONDON, ENGLAND cestae (85 Mew Gavendith o
TLE STD [ Detete TILE STP ﬂChange {7 Addition
e JAYE, ANDREW 1. NAME Joye , Andrew T
IREET ADDRESS | 2898 HALLAM STREET STREETADDRESS | e De Wal dav:( C'a;: rs+ ..
-2 | LONDON, ENGLAND arvsize | g5 Mew Gavend i<
iTLE i [1 Delete e [ change [ Addition
e B NAME - = e b Rt S R e
TREET ADDRESS STREET ADDRESS
[TY-ST-2P CITY-5T-7iP
;TLE [ Delete TTLE [ Change [ Addition
WME NAME
'FREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-ZIP
e [ Celete e (I Change [ Addition
ME HAME
REET ADDRESS STREET ADDRESS
[T¥-ST- 2P CITY-5T-21P
:TLE [ delete e [ Change [ Addition
'lME NAME
REET ADDRESS STREET ADDRESS
Tv-$1-2p CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i»
indicated on this report or supplemental report is true and accurate and that my signature shall have ©
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapte
changed, or on an attachment wj dress, with all er like empowered.

JIGNATURE:

=T T

B

.-, -Ja{ £ o )
=S N GEL. RBS

sctien 112.07(3)(i), Florida Statutes. | further certify that the information

“ame legal effect as if made under oath; that | am an officer or director
"lorida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFICER OR DIRECTOR

* 'S SA 2c02 ot 2 36 OIS §
Date Daytime Phone #

TIIC 0

nv

CR2E034 (9/01)



