2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000027640 Secretary of State
1. Entity Name 05-02-2003 20107 002 ***150.00
TAMA JORDAN ENTERPRISES, INC.
Principal Place of Business Mailing Address e
296 STAHLMAN AVE P.O. BOX 1145 Tev
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address ] H"“m W I|m ”m"m “m "““ml “I" ‘ml I,m M“ "“ "”

Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

54 3706028 Not Applicable
7 Country Zip Country 5. Cerliicate of Status Desed [ 95+79 Additonal
: L PO S Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
. Name

JORDAN, TAM Street Address (P.O. Sox Number is Not Acceplable)

. 296 STAHLMAN AVE

* DESTIN FL 32541

City FL Zip Code

8.-The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE {5 $150.00
. Eleei N ‘
Ater My 1,203 Fes il o $550.00 Bl Ters o §5,00 ey
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS i 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [J Change [ Addition
HAME JORDAN, TAMA NAME
sTREET ADDRESS | 296 STAHLMAN AVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME e s — o — e 0] Delete ThiLE N e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-S7-21P
TITLE O celste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 ’ CITY-S§T-2IP
Tme - [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an ofticer or directar
of the cerporation or the recelver or trustee emgowered to 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 attachBnihith an address) with all gther like empowered.
.
il 28 2003 (1bl-BY-4
d r Cate  §

SIGNATURE: c

SIGNATURE AND TYPED @ D NAME OF SIGNING OFFICER OR DIREGTOR

p

:

o
-

2

CR2E034 (10/02)



