2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAM MASTERS, INC.

P01000028900

Principal Place of Business

650 DOUGLAS AVENUE
SUTE 620" 1 &3\
ALTAMONTE SPRINGS FL 32714

Mailing Address
650 DOUGLAS AVENUE

SUITE 100" 16 D\

ALTAMONTE SPRINGS FL 32714

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90051 031 ***150.00

AU A

2. Principal Place of Business 3. Mailing Address
Suje, Apt. #, elc. die, Apl #, etc. DC NOT WRITE IN THIS SPACE
S Felv3l wiz D3]
City & State City & State 4. FEI Number Applied For
Sq -3 7(54(9 B 3 Not Applizable
Zi I( i C i ith
P Country Zp ountry 8. Certificate of Status Desired d $8'75 Add't“’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m e o I — e NAME oy o s gy SRS g
| [Gle— H=lerllis—Cr%
SPIEGEL & UTRERA, PA. Street Addres (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE (8 LiesSr ervvge - STreet
CORAL GABLES FL 33134
City ‘ . Zip Code
Btz monte  Prings FL | ™%y
8. The aifove named entity submits tris statement for the purpose of changing its registered office or registered agent, or b’olh‘ inthe State of Florida. !
SIGNF®URE ’\‘\/.\ I-31-0 7

Signature, typed or printed name of re,

uste(\d abenl and tite if applicabls.

\ (NOTE: Registered Agent signaturg required when reinstating) .

DATE

9. This corporation is eligible to satisfy its
Tax filing requirement and elects to do
{See criteria on back)

inMe

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Deiete TITLE [ Change [ Acdition
NAME JOST-MIELE, AUDRA NAME

stectanoress | 650 DOUGLAS AVENUE SUITE 3020 1O ( STREET ADDRESS

CITY-ST-2iP ALTAMONTE SPRINGS FL 32714 GITv-8T-2IP

TITLE ' [ pelete e [ Change [ Addition
NAME MIELE, JEFFREY W NAME

STREETADDRESS | B850 DOUGLAS AVENUE SUITE M ]03[ STREET ADDRESS

CITY-ST-20P ALTAMONTE SPRINGS FL 32714 CITY-5T-21P

TITLE - R I 7 IR | O 1 (R T em o m o T mE e = e t= s ] Change = ) Adition: |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TIMLE . [ pelete THLE [JChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AN! TYPED CR ZJNTED NAME OF SIGNING OFFIGER OR DIRECTOR

indicated on this report or supplemental report is true,a
of the corporation or the receiver of trustee empows
changed, or on an attachment witlf an address, wij

h

d execute this report as re
like empowerad.

Wyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears In Block 17 or Block 12t

3711 [oe— Hor1- 358 -098

"Date Daytima Phone #

thFnn

Al

CR2E034 {9/01)



