2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

JAMIE DANGER, INC.

PO0000051284

o ; )
Principal Place of Business

7010 SW 10TH COURT
PEMBROKE PINES FL 33023

Mailing Address

7010 SW 10TH COURT
PEMBROKE PINES FL 33023

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90139 011 ***150.00

AP RAR G

DO NOT WRITE IN THIS SPACE

F e TRl

i
I

b

(See critt;aria on hack)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65.101%79 Not Applicable
Ze Country 2l | Couniry 5. Cerlificate of Status Desired O gg'ggq L’f:f;iﬁo“a'
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registerad Agent
Name
DRZE ; CKL, "IAMIE Street Address (P.O. Box Number is Not Acceptable)
7010 SW 10TH CSURT
PEMBROKE PINES FL 33023
" City FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
|
8. I“‘Siﬁ.c‘"?“’a"?” s ellglblg “T 53"5f5‘:5 Intangible At F"I:IE N?\;vc:()tz iEE Isi"s; 5g505% 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. er vay 1, ee w. e . Trust Fund Contribution. Added to Fees

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD [ Delete TITLE [J Change  [] Addition §
NAME DRZEWICK!, JAMIE NAME &
STREETADDRESS | 7010 SW 10TH COURT STREET ADDRESS é
GITY-ST-7iP PEMBROKE PINES FL 33023 CITY-ST-ZIP &
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

e e B e W S
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ Y GITY-ST-2IP

13. | herebyi certify that the infermation supplied
indicated on this report or supplemental repor

true an

this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver,or trustee empbwered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addres:

.

A0

changed, or on an attachment

ith alt other like empowered.

SIGNA'll'URE:

smnl‘.fme AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECYOR

\‘AMIED‘Wger 3 EI0D—

Daytime Phone #




