2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000070816 Feb 26, 2002 8:00 am
- Secretary of State

EJAM MANAGEMENT, CORP.
M 02-26-2002 90117 041 ***150.00

Principal Place of Business Mailing Address
2430 13TH ST. 2430 13TH 8T,
ST. CLOUD FL 34769 - ST. CLOUD FL 34769 a)’L@ LQL)

AR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
.. 59-3686796 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Reqglistered Agent | 7. Name and Address of New Registered Agont
T " Mylers Evelyn <
MULERO, EVELY ulerv  Eyelqn S.
* N R Sireet Address (P.O. Box' Number is Nof Acceptable)
—ST-CLOUD-FL-34768— orina Lake [ Je
2271 1104 jRele
City . d ¢ J él‘ Cod
Saint  Clow FL |3%77) - $¢5%

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.
L.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstaling) ‘ DATE
; g . . .‘ T . - . » " "' . )
g,_lrg|_s‘f_ciicr)arp$;al|c_:rr;:;\1ltg;blg u? sz:tlstfy(;ts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
= laxiiing requ nd elecis lo de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE P . [ Delete TITLE {JcChange [ Addition
NAME MULERO, EVELYN NAME f é .
streeT aooness | 4768-PINE-LAKE-BR: swersoovess | LT/ 7 NG Cirele
erv-sr-ze | ST-ELOUB-RL-34760 oTY-ST-2P Sarnt- oced = ISY7 7 [ -555C
TTE [ petete TITLE [Ichange [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS - N
_ CITY-5T-2P e e e o || cmyesT-Z
e ] Celete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2P ]
TITLE ] Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment w ddress, with a like empowered.
. CLIGYTNE SYIRED s/
SIGNATURE: 201204

OF SIGNING OFFICER OR DIRECTOR v Data Daytira Phone #

. CR2E034 (9/01)



