2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000074099 Feb 27,2002 8:00 am
LM En . Secretary of State

JAMIN ENTERPRISES INC.
02-27-2002 90313 008 ***150.00

Principal Place of Business . Mailing Address
1212 € SILVERSTAR RD 1212 E SILVERSTAR RD
OCOEE FL 34761 QCOEE FL 34761
2. Principal Piace Of Busginess 3. Maiiing Address HII”IH ”’ Ilm Il“l "l“ ll]” lllh “l“ “I“ Illh II"I ||"l ll" lll’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
B e e e e e T [ _ . _ - 59‘3‘668657‘ ) Not Applicable
Zip Country 2 Country 5. Cedificate of Status Desired dJ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIN, J Street Address (P.0. Box Number is Not Acceptasle)
reel ress {P.0. Box Nu ri cceptable
1212 E SILVERSTAR RD

:..OCOEE FL 34761

PP

City FL Zip Code

B. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-__-'—-
- SIGNATURE \/ W

Signature, typed or printed nams of registered Wﬂd title if applicable. (NCTE: Jsgistared Agenl signatura required when reinstating) ! DATE
k|
9. I’hffﬁprp?;atﬂ:::?ﬁlg t? sat.tlstfyclils Intangible A F"EAE NOWH!i I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 |n'g X qul Flects 1o do so. er May 1, 200‘; ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTLE P [ Defete TITE [ Change [ Acdition
HAME AMN,J. 7 NAME
*sracet anaess | 1212 E SILVERSTAR RD STREET ADDRESS T T e - R
crv-st-ze - {OCOEE FL 34761 ' CITY-ST-21P
TWILE : O elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-S7-2IP
TME 07 Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-21P CITY-ST-Z(P
TITLE | [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [J Change [ Aadition
| e NAME
“STREETADDRESS |~ - 7 : : =) STREETADDRESS | ~ ~ == == - -7 s S ominp - o s c-
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi ther like empowared.

SIGNATURE: _ JE5JI50UA ] RETRSHEINT hmind  08fdafes ) 877 3327

L SIENATURE AND TYPED OR PRIN(GD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L)

nvy

CR2E034 (9/01)



