' FILED 2
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am 2
DOCUMENT #  P01000049782 Secretary of State .
1. Entity Name <
- Y . 03-17-2003 90099 038 ***150.00
JAMERICAN ENTERTAINMENT INC.
Principal Place of Business Mailing Address
6207 W. RIDGEWOOD AVE. 6207 W. RIDGEWOOD AVE.
ORLANDO FL 32835 QRLANDO FL, 32835
2. 2@@3\ Place of BUSIHES? 3. Mailing Addre‘s-sf\ |||n|||| H| ||||| ”l“ I|”| II"I III” III“ "l" I"” llll‘ ll"l ”I' ‘Il]
L2 7 a/év.’ma’ A <é/
Suite, Apl. #, elc. Suite, Apt. #, e1c, ] CHECK HERE IF MAKING CHANGES
p: SEL C
City & Stat / City & State 4. FEI Number Applied For
& M / ’ 2 '3 51 WIS .,A._P,PLjP FOR Not Applicable
Couptry Zp , ountr . $8.75 Additional
%'2 fﬁ & 5'4 S"g&e \{)J ; @ | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRAE, SELVNJUNOR I i . - e
MCRAE, SELVIN JUNI Street Address (P. oX Nu@ Not Acceptable)
6207 W. RIDGEWOOD AVE. j
ORLANDO FL 32835 S A8
City . Zip Code
A) 4 S G 2 FL
8. The above named enifty s i igf $tategnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE . - Fr2-as>
Signature, typad o¢ printed name GWagem and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
% " ' ; v
b Fl_LE Now!l! FEE l? $150.00 . 9. Election Campaign Financing $5_00 May 8e
h After-May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees
Make, Check Payable to Florida Depariment of State
10. =, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
s D [ Delete TITLE [ change [ Addition g
NAME MCRAE, SELVIN JUNIOR HAME =)
STREET ADORESS | 6207 W. RIDGEWOOD AVE. STREET ADDRESS 3
cre:st-ZP . | ORLANDO FL 32835 CITY-ST-2IP o
o
TITLE [ pelete TITLE [ Change  [J Addition- EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TLE I Change [ Addition
NAME - -~ - - = e e s MONAMES T e e . e L e e -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TTLE T oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
12. | hereby certify that the informatiorf syfpplied withghnis filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplerfigfth ifftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Jwered 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 attachment wiy ithall other like empoweted.
SIGNATURE: __ < QUIRED 23
SIGNATUI D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




