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2001 UNIFORM BUSINESS REPORT (UBR)

-

: FILED

DOCUMENT # PO0000108978

1. Enlity Name '

JAMES ST. JAMES INC.

P ——— e .
- T et e e . 1

Secretary of State

05-17-2001 91330 028 ***150.00
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Suite, Apl. #, elc. Suite, Apt. #, efc.

“
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TE.

Principal Place of Busingss ™" + L. . MalingAddress .. ... . o
) : S T N
5215 MW STH DRIVE - 'SHSNW STHDRVE ...~ © ' =TT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Businass 3. Majling Address . Oy
, / }

#
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DO NQT WRITE IN THIS SPACE
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City & State . C\‘ & Stata W P 4. FEI Number Applied For
CORAL SPRINGS, A oS 100428 o

_ zi,3 N Country ) Al ount , : = _$8.75 Additionar

0" (’ \ 20 5 =3 |- .5, 5. Contficate of Status Desied ~ [J -2 Required -

3 6. Name and MldAro;a ‘%T:‘rreni Rdée%‘ngenl ,7' y " 7. Name and Address of New Regisiarod Agont
—— —_— - = | Name_ e —;é__m_ - _ S
‘s’ggm‘gﬁ é, Streat Address (P.0. BETRUmber is Nbl Accagiabler—
CORAL SPRINGS FL. 33076 " ‘
City l . " FL Ifip Code

Jul 02, 2001 8:00 am

*| 8. The above namad antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of ﬂmida.

| ™"

DATE

SIGNATURE ) d . M ’
~ - Sgranre. vped sprighd name of reglstersd agent and e f appicabla. b {NOTE: Rugisiarsd Agent 0

raguined wiveh rok

8. This comoration ism sallsty its Intangbie |

————FILENOWI FEEIS $150.00 1 |

szbcﬂmEampaignﬁnaming g $5.00,ng Be |

|:

l

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

SIGNATURE: vrrte /{ﬂ J\/

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my nama appeats in Block 11 or Block 121l

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be 3559.00 Trust Fund Contribution. Added 16 Fads —
. {See griterla on back) . ;| Make Check Payable to Depariment of State

111 OFFICERS AND DIRECTORS J 12, ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Presy b'm— 7 peists TOLE Clcrange T Addition | B
we | TAmMES WooP s =
SHTANES | g 15 N .. Do pr‘i STREET ADDRESS 3
oz | S spgs £t D)6 | s .
me #;QW 03 osie me ! T Dicwe D Addion | &
e | sl T8t WIALLS emee ol )

o Lt |0 i .
avsr |CoRed  Spas EL- B30 fovsw, \
TILE A ~3 pelere TME - Dcedge ™ [ Addition
NAME NAME
e . D UV P i
STREET ADDRESS |~ = - - - - STREET ADDAESS —— —_ —
CY-5T-29 T _‘/ ( L R e e v+ i o T P
TILE j [ pelzte Ol change [ Agdition
NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1-21P cv-§7-2P
TE 3 Delets e : Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-si-ze |- CITY-5T-2P
e b [ bere mE D change L3 Addiion
NAME NAME .
STREET ADORESS STREET ADDRESS
OFY-ST-2 : £iTY-57-2P : .
13. I hereby certl{z that the information suppliad with this filing does not qualify for.the examption :smted in Saction '.19.07513)0). Florida Statutes. | further gertily that the infermation
indicated on Lhis report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director

AND TYPED DR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR
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