2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECRIF:NEJmI:/IENT# P00000089471

JIMMY JAMES ENTERPRISES, INC.

Mailing Address
11829 HARTFORDSHIRE WAY
ORLANDO FL 32824

Principal Place of Business
11829 HARTFORDSHIRE WAY
ORLANDO FL 32824

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90465 040 ***150.00

G WE R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3695274 Not Applicable
ap Lountry - S B A L 5. Certificata of Status Desiced  -[] .-38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
JAMES, JIMMY Street Address (P.C. Box Number is Nol Acceptable)
11828 HARTFORDSHIRE WAY
ORLANDO FL 32824

City FL Zip Code

. r
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

e

SIGNATURE

registered AQent.

-~

aluW E{#Ted name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating}

://ow/a 3

/ DATE

7 L7 o2
. .FILE NOWI! FEE IS $150.00 .
. After May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finéncing —_
Trust Fund Contribution,

10. - sy . OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE... P O Detete TITLE O Change [ Acdition
mae . | JAMES, JIMMY : HAME

streer anoress | 11829 HARTFORDSHIRE WAY STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32824 CITY-ST-2IP

TITLE ; [ Delete TITLE (O Change [ Addition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP » — - _ CITY-31-2IP

MLE [ oelete TITLE " Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE T MNLE N [ Change  [] Addition
NAME : NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2tP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HLIRE REQUIRED

hH(~303-8545

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hpy/oz

Daytime Phone #

AY  €EBril0

CR2EQ34 (10/02)



