FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT # Pédpooco7%9997

1. Entity Name

Jé 4ame Eﬂézw}m, INC.

Secretary of State
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.
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¥ 7. Name and Address of Current Registered Agent
.| Name
™ Douglas_t._bares
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Sigreilte, typed of printed name of fegisiered agent and Litke il apphcatie,

INGTL: Registered Agent signatue required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIy-31-21P

FRESI1DENT ~ Direofo 7. 570
ﬁdm# pres_
/39 ppalaaha 7oA L

TITLE

NAME

STREET ADDRESS
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NAME

STREET ADCRESS
CIry. ST-2p

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-1iP

13. 1 hereby cestify that the information supplied with this filin

attachment with an address, with all other like empowered.
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g does nat qualify for the exemption stated in Secnon 119.07(3) (l} F!onda Stalules i further cemfy that the |nfcxmauon
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of the corporation of the receiver or trustee empowered Lo execute ths report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or on an

NG OFFICER OR DIRECTOR
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