FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoCUMENTS  PODO0GD706B Secretary o Stae

1. Entity Name

Y 9696690

EJAM MANAGEMENT, CORP. t/

Principa! Place of Business Mailing Address

HRAGFHSF 2430 13TH ST, 11Uquiul

ST CLOUD Ft 34769 ~ §T. CLOUD FL 34769

N — (A I
| 20% ')Rﬂfﬂta, A’Vﬁ : j 23 VIQ"JINWA'“?M
Sute, Apt. #, sle. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

[ EoE (foud ,PL_| S Clod FL_ |7 soamerss -~ e
2”33 LF-’ W_ q Gouniry M ‘g H 5 |+,—) M_ L’%’bcmmfws ﬂr 5. Certificate of Status Oesired O E‘g g?q L‘:?s‘;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

;";;lfggél:\éfm;mﬁcw Street Address (FO. Box Number is Not Acceptable)
SAINT CLOUD FL 34771-8856

City FL 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, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

~SIGNATURE :
R Signature, typed or printed name of registered agent and titla f applicable, {NOTE: Registered Agent signature required when reinslating) DATE
; FILE NOW1!! FEE IS $150.00 °
] 9. Election C ign Fi i
" After May 1,2003 Feo will bo $550.00 e e a0 1 35,00 sy Be
Make Check Payablie to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE I Change  [T] Addition
NAME MULERO, EVELYN NAMIE
sireer AnoRess | 2271 SPRING LAKE CIRCLE STREET ADDRESS
crr-s-z¢ | SAINT CLOUD FL 34771-8856 CITY-S1-2IP
ME 1 Delete TILE O change [ Acdition
HAME NAME
STREET ADDRESS . | v a0 —_— - . wmenmw - STREETADDRESS | - - L e g ST
CITY-ST-21P CITY-57-2IP
TITLE ' 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY -5T-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY . 5T-2IP
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
ME [ Delete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the inforration supplied with this filin, é; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal eﬁecl as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguirgd by Chapter 607, Florida Statute?\ and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with/n address, with all other likgempowered.
SIGNATURE: 5y 3{&3 W 7-55/- 18
Dae Daytime Phone #

/




