e

2002 UNIFORM BUSINES

1. Entity Name

JAMWORLD STUDIOS, INC.

DOCUMENT # P01000099409 05-24-2002 91306 036 ***150.00

Jun 16, 2002 8:00 am
S REP‘-ET‘E’BR) Secretary of State

Y

Principal Place ¢f Business Mailing Address 9 2 ' ‘/ b be)
3602 MW 24TH AVE, 3602 NW 24TH AVE. -
BOCA RATON FL. 33433 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”""II' l" "II' "I" II”I I'm "m Ilm ‘I"I III" I"II mllllm"'
Suite, Apt. #, aic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciy & State | Cweésum . FE Numbor Appied For
. L .- - et . _ ¥-|Not Applicable
Zn Gountry ap Countey 5. Certificate of Status Desired O $8.75 Addtional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reg d Agent
e  — — - e ov o ) Namee (don )t ) —
EISENBERG, MEGAN StrrtEisenbery =
Streat Address (P.O. Box Number is Not Acceptable))
3602 NW 24TH AVE.
BOCA RATON FL 33431 202 NW 244, Ave
Ci P4l
" Boco Raton FL|*£%y2 |

B. The above nal tity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, In the Stats of Floriga.
SIGNATURE 'S CQH EiSe -19 Er7) GME/ {t r/ 42
b

shgmlfa. lypa’u printed name of registerod agent and Lta § apphcanls. (NOTE: Regisiored Agent signaluré required whan reinsiating) I
8. This ccrporaﬁo%‘ise/ligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 N - ) .
Tax filing reguirement and elects io Go so. After May 1, 2002 Fee will be §550.00 10 55::';:,%‘!&“:;:?:&:: nene [n] fgj'a%?on;gs%
(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me O Delete Tine ves; deat Bange (O Addition
HAME NAME w# t den laerj

STREET ADORESS STREET ADORESS 2. w 2. “Ave

oY-§T-2P Z | oe-57-2p 0 (A ‘l"ﬂn, B 33Y3§

TIE R\Y@.ﬁdlﬂ - D Geiete me vite Prericlen ¥ BChange & Addilion
s | erm € rsenl,erg N Wegan Eistrbery

sreenanness | 3002 M W 2. /-'\1/2, STREET ADDRESS Loz Nw. U-h,

sz | Bola Ritn B 3343 ) | emsia—| Bock Raton , 2243

TIRE [3 Detete TITLE O Change  [J Addition
—NAME [— —— e JNAME L — - — —— —— -

STREET ADDRESS STREET ADDRESS

TY-$7-2P OY-5T-2P

TME O zlete TTLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY- 2P CIry-§1-2r

TWHE O petee - me i ’ O crange [ Addition
NAME NAME

STREET ADDAESS e . STREET ADDRESS N

orv-szBe | T omy-s1-29

TME 1 SRPCIE N T s | me T Tt Dchage [ addiion

1 NAME j - " - NAME '
STREET ADDRESS . . STREET ADDRESS
CoY-s1-2P - Y- S1-2P

indicated on this report or supplemental report is true an

3

SIGNATURE:

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.075'3)(0. Florida Statutes. | further certify thai tha information
g

of the corporation of the recaiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i

aECUMeg i Eisenboora Ll,/n.?'}/o"’ (501) 8832225

B OF BIGKING OFFICER OR PIRECTOR Daytime Phone #

CR2E(34 (9/01)

i




