2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEJAM, INC.

K97234

Principal Place of Business

3310 BOWERS LANE
JACKSONVILLE FL 32257

Mailing Address
3310 BOWERS LANE
JACKSONVILLE FL 32257

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90013 015 ***150.00

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&~
City & State City & State T = 4. FE! Number Applied For
v 59—2949136 Not Applicable
s s -2 i R “|'s: Chilioate of Ss Desed (1 $8-75 Additonar 7"
- Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

MYE:RS, CARYL
3310 BOWERS LANE
JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

. City

FL I Zip Code

8. 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.

SIGNATURE

Signaturg, typed or printed name of registered agent and title it applicabfe.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . 5 .
Tax fil'mg requirememg and elects tg do so. ¢ After May 1, 2002 Fee will be $550.00 10 $’I,i§:€zr%ag§r:?gu;g: neng Asgigioto“li?és e
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete TILE [ Change ] Addition

NAME MYERS, CARYL NAME

streeT apomess | 3310 BOWERS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CIY-§T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2IP . OTY-ST-2P . | N . —— e -

TITLE 7 petete TILE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [cnange [ Addition

AME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$1-219

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 1198.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplerg€htal report is true and accurate and that my signature shall have the same legal effe

t as if made under cath; that | am an officer or director

of the corporation or the receiver fr Justee empowgyed to gxecute this report as required 8} Chapter 807, Florida Statutgs: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vfh g

SIGNATURE: ___ S\U /

all othif] e empgwered.

/

CR2E034 (9/01)

i
R




