2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAM MUSIC, INC.

DOCUMENT #2 - P01000082049

‘Principal Place of Business

DTN EHTH-COURT—
~JENGEN-BEACHPL-34057

Mailing Address

2445 N.E. 16TH COLRT
JENSEN BEACH FL 34957

2. Principal Place of Bug/fess Mailing Address
192 S& tort St (i 15151 U
Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 041 ***150.00

DO NOT WRITE IN THIS SPACE

Z&

T tuc:E

Fal
ity & State L City & State 4, FEI Number Applied For
% ﬂ.r ST bl.Cl E Fb [o - ‘ l % oqq'q Not Applicable
Goun e Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STUART FL 34994

CRARY, LAWRENCE E II
555 COLORADO AVENUE, SUITE 1

“amE(’OMSTPENéé K 3 ENNINGS

Stre?toxijiress

Lo BRHEA™ R

Cily

StuaeT FL | 3%¢q¢ |

8. The above namgd entity submits this state

€e

or thg purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

S

M/Oz.

SIGNATURE

Signature, typed of printed name of registered agent and{ils # applicable r

{NOTE: Registered Agent signature requirad whan reinstating) ¥ DatE ¥

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. : 10. ﬁig:'zgri‘aggﬁfguz::ncmg fdsd'e(c’iotohliaeislae
(See criteria on back) O »i;.'L‘M‘} :

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 7 Delete TILE L) Change [ Addition { £
NAME SCHWAMB, MARLYS NAME 8
streer anoress | 2445 N.E. 16TH CQURT STREET ADDRESS §
CITY-8T-2IP JENSEN BEACH FL 34957 CITY-ST-71P u
THLE [J Delete TITLE O Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ change [ Adrition
NAME NAME - : R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Celete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21p
TITLE 7 elete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP  CITY-ST-2IP
TITLE [T Delgte TITLE [T change [ Addition
NAME NAME

' STREET ADDRESS S STREET ADDRESS

X : CITY-ST-2IP

CiTY-81-2IP
13. | hereby certify that the information supplied with this filin
| indicated on this-report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemgption stated in Section 119.07(3)
accurate and that my signalure shall have
stee empowered to execute this repor
address, with all other ke e

Wb

D NAME OF SIGNING OFFCER GR DIRECTOR

the same legal effe

(i), Florida Statutes. | further certify that the information
) | ct as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears
owered.

in Block 11 or Block 12 if

Daytime Phone #

/1402 292 dt6-390p



