2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

JAMISON'S PUB, INC.

P00000094536

Principal Place of Business

297 SUNNY ISLES BLVD.
SUNNY 1SES BEACH FL 33180

Mailing Address
297 SUNNY ISLES BLVD.
SUNNY ISES BEACH FL 33160

v

TL S s B

3. Mailing Address

S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90034 031 ***150.00

B

DO NCT WRITE IN THIS SPACE

COHEN, JEFFREY R ESQ.
297 SUNNY ISLES BLVD.
SUNNY ISES BEACH FL 33160

City & Siat L City & State 4. FEi Number Applied For
SU(\JM? / ngj 3CH- F 65-1049971 Not Applicable
‘23103 f 60 C‘_‘:lo)unﬂtr'yp E Zp Country 5. Certificate of Status Desired | Eeae-g?q ::rd:ri‘iional
6. Na;t:e"an.'td Address of Current Reglétered Aéent - -7‘. Name and ;\;d-ress of“ New Registered Agent
Name

Sireet Address {(P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named enlily submits ihis statemnent for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agent and iitla if applicable (NOTE: Registered Agent signaturée required when reinstating} DATE
9. :l{msfﬁ.orporatpn is elngbkg t? sa‘nstfy:jts Intangible FILE NOW!!! FEE IS.: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do $o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belste TITLE [ change [ Addition §
HAME BOLSTER, ANN NAME =2
steeer aooeess | 3337 DEVAUGHN STRFET ADDRESS §
erv-s-zp | MARIETTA GA 30068 GiTY-ST-ZIP i
- 4 s}
TMLE ] Delgte TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STAFET ADDRESS
cITY-S1-2IP CITY-ST-2iP
TITLE o ) 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TImLE ] Deete TITLE T change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . “ e - GITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghment with an address, with all other like empowered.
v AT ‘,I[_%? o 0 —
SIGNATURE: DMAT S PR IRED = -0 &
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




