FILED
Apr 16,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4802810

DOCUMENT # PO10 2
1. Entity Name 00056237 04-16-2003 90264 025 ***150.00 <
INNOVATIVE JAMMERS PRODUCTION FOR ENTERTAINMENT
AND PROMOTIONS, INC.
Principal Place of Business Mailing Address
3911 NW. 179TH STREEY 3811 NW. 179TH STREET 5
OPA LOCKA FL 33059 OPA LOCKA FL 33055
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
—]ez=City & State. . e e Gty &:Stalges s =4 FELNUmberS = T =[Appliad For——]===
01-06659 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $3 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANDERSON, GAILA M Street Address {P.0, Box Number is Not Accaptable)
1031 IVES DAIRY ROAD
SUITE 228
NORTH MIAMI BEACH FL 33179 City FLJ Zip 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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Ragisterad Aganit signature raquired when reinstating) DATE
¥ 1
AﬂFI:’IE N“Ov:né'?‘ ';EE lﬁl $b15:5gg 00 4, Efection Campaign Financing $5.00 may Be
* er wmay 1, e_e will be " Trust Fund Contributicon. Added to Fees
Make Check Payable 1o Florida Department of State :
10. ¥ QFFICERS AND DIRECTORS J 11. ADDITIONSICHANGES TO OFFICERS AND RDIRECTORS IN 11 -
e K e =T = e e = - Change— [ FaoEn &
NAME JOHNSON, JEFFREY HAME g
STREET ADDRESS | 3911 N.W. 179TH STREET STREET ADDRESS 3
or-s1-z¢ - [QPA LOCKA FL 33055 CITY-ST- 2P &
&
TITLE [T pelete TIMLE [ Change  [] Additien g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CITY-ST-2IP
TITLE O Detete TITLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B O e e OSSR . — P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY.ST-7iP CITY-ST-21F

12. | hereby certify that the information supplied with this filing

indicated on this report or supyjema

of the corporation or the recejrer gr
changed, or on an attachmgfit wih

SIGNATURE:

usiee empoweref] to
address, wit

hil othey like empowered.

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pd accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Date

Daytime Phone #




