2002 UNIFORM BUSINESS REPORT (UBR) ADr OlFlz%gzDS:OO am

?

| DOCUMENT #  P0O1000037097 ecretary of State
1. Entity Name
JAMMyEFi EXPRESS, INC. 04-01-2002 90016 Q08 ***]158.75
Principal Place of Business Mailing Address
2585 NW. 49 AVE. ' 2505 NW. 49 AVE.
APT #1103 APT 103
S S P
2, Principal Place of Business 3. Mailing Address
‘ 2081 Al w) 28 A
Suite! Apt. #, etc. Suite, Ant. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FEI Number Applied For
¢ 22 2 28 é -1094 /¢ O Not Applicabie
e oo éounfw ZIB‘g 0 5‘ é COZ?U% 5 ’4 5. Certificate of Status Desired I~ ?{g.;f?qlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEIL, DAVID O
2595 N.W. 49 AVE.

Street Address {(P.O. Box Number is Not Acceptable)

APT #103

FT. LAUDERDALE FL 33313 City Fi_ | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE

CR2E034 (9/01)

Signaturs, typed or printad nams of registerad agent and tille it applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. o e ) "
9. 1hIS'(.3‘F:pOrall(?n is ehlg\lz\z t? Sattls;fy(;ls intangible FILE NO\;\"...2 T;EE IS 3; 50.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees

;. (See criteria on back) L'g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIILE PD [T Dslete TILE [ Change L] Additien
NAME MCNEIL, DAVID O NAME

sTREET ADoREss 2595 N.W. 49 AVE., APT. #103 STREET ADDRESS

omy-sr-ze |FT. LAUDERDALE FL 33313 CITY- ST-21P o
TILE sD ¥ Detese THLE [ Change [ Addition
NAME BIERSAY, VICTORIA NAME

omeetaophess | 1280 NE. 214 ST. - STREET ADDRESS

crv-st-zp [MIAMIFL 33179 7 S emvesnzeT =T T - - -

TITE ’ [ Delete e [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-57-21P CITY-S7-21P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY~ST-2P

TILE [ patete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TTLE [J Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
_GITY-S7-2P CITY-SI-2IP

13. | hereby certify 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 an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arraydress, with all othep e empowered.

SYH A REOYUTZL Diree o S 2/ - g2 S8 TP

SIGNATURE:

SIGNATURE AND TYPED OIT‘ED NAME CF SIGNING OFFICER OR DIRECTER Data Daytime Phane #




