2001 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P00000094§36

1. Entity Name »
JAMISON'S PUB, INC.
Principal Place of Business Mailing Address
297 SUNNY ISLES BLVD. 297 SUNNY ISLES BLVD.
SUNNY ISES BEACH FL 33160 SUNNY ISES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

i

il

Suita, Apt. ¥, etc,

Suite, Api. ¥, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-04-2001 90144 033 ***150.00

. Em Wy N

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(W5- 104 491 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired [ ?8'75 Additional
‘o0 Roquired
Ce.cre we =+ §: Name and-Addreas of Currant Registered Agent< =~ -~ — T TN T Name and Address of New Reglatered’Anent T
— - Name .. R - - — -
COHEN, JEFFREY R ESQ. . .
. Street Address (P.O. Box Number is Not Acceptable
297 SUNNY ISLES BLVD. ‘ plable)
SUNNY ISES BEACH FL 33160
i Zip Codi
. o s FL ° °
8. The above named entity submits this statement for the purposa of changing its regi stered office or registered agent. or bath, in e State of Florida.
SIGNATURE -
Signature, lyped or proted name of registered agent and e il npplicable. (NOTE: Reg stsad Agent signaturs requirsd when rettatng) DATE
9. This corparation is aligible 1o satisfy its Intangible FILE NOW!!! F_EE IS $150.00 10. Election Campalign Financing 35..00 May Bo
Tax filing requirement and efecis 10 do so. After MAY 1, 2001 “ee will be $550.00 Trust Fund Contribution. . Added ta Fags
(See criteria on back) Make Check Payable 1o Department of State

CR2E034 (10/00)

D=ytuna Phono »

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Datete e Y chenge L3 Adtition

HAME BOLSTER, ANN NAME

smeeTaoosiess | 3337 DEVAUGHN STREET ACDRESS |

erv-s2 | MARIETTA GA 30066 comy-st-2p

LE {3 petete 11113 T changa [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CITY-SI-2IP

TE .o v o . e — e 2 Detete- - - NTLE - - s e hini ‘Ocnange {1 Adition

NAME NAME

'STREET ADDRESS T T N STREET ADDRESS | T LT )

- S1- 2P CITY-S7-2P )

TE O petere e O changa ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P Civy-§T-2P

TMLE O peleta TILE D change 3 Aadiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-§T-2F

TITLE 3 Detet 113 crange T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OnY-5T1-2P ATY-S1-2P

13. | hereby centify that the information supplied with this fi!ing does not qualify for the axemplion stated in Section 119.0?‘&3)(:‘). Florida Statutes. | further certity that the information
indicatad on this report or supplermnental report is true and accurate and that my si jnature shail have the same legal etiect as il made undar cath; that | am an officer or director
of the corporalion ar the receiver or trustes empowered fo execute this report as re.quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an al il with an address, with all other like empowered, %

SIGNATURE: P STER ; ;2:3// 7203277 [

IECTOR L4 Date

-



