2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P01000082049 Secretary of State
1. Enlity Narme 05-05-2003 91407 020 ***150.00
JAM MUSIC, INC,
Principal Flace of Business Mailing Address :
1692 SE PORT ST LUCIE BLVD 2445 NE. 16TH COURT LUUGLIUYU
PORT SAINT LUCIE FL 34852 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 130949 Not Applicable |.
7P . Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
JENNINGS' CONSTANCE R Street Address (PO, Box Mumber is Not Acceptable)
611 PALM BEACH RD
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registerad Agenl signature required whan rainstating) CATE
FILE NOW!!! FEE IS $150.00 y
9. Electicn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntrigbulion. ’ | fg:l.e?it?ohli?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 2 pelete TITLE [ change  [] Addition
NAME SCHWAMB, MARLYS NAME
streeT aporess | 2445 N.E. 16TH COURT STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CIFY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
e T T T O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O belete M (G change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | 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 on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exacuta 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 with an address, with ail cther like empoyered.
(‘(ﬁ y L X LY g
SIGNATURE: IRENY] Jafz%ﬁ/ﬁ ]7(,{) %0 /05 712-486- 3 96()
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2
3
]
.

CR2E034 (10/02) |



