2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

9/10/2003-90053-041-$150.00-$150.00

DOCUMENT #

1. Entity Name

JAAM ASSOCIATES, INC.

P01000120728"

L

030et 13

Principal Place of Business
10858 KING BAY DR
BOCA RATON FL 33488

Mailing Address
10858 KING BAY DR.
BOCA RATON FL 334%8

REIAT ARY
FACLARASS see

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt..#, etc. _ Suite, Apt. #, ete. 0 CHECrg HERE IF MAKING CHANGES
City & State City & State ° -|-4.- FEl.Number.. M. : Applied For
A'PPUED Foa - = -|—-{Not Applicable

Zip Country Zip Country - $8.75 Addiional

: S. Certificate of Status Desired O Foo Requirod

8. Name and Address of Cumment Reglstered Agent 7. Name end Address of New Registered Agent
e - = e a —ae ol e e e .Name.. - - At e o = il -
CLENDINING, M. KATHL o Strest Addrass (P.O. Box Number is Not Acceptable)
8070 KIMBERLY BLVD,, STE:57
BOCA;RATON FL 33434 .
' City Zip Coda

the obligatlons of fegisterad agent.

&, The above named entity submits Ihis staternent for the purpese of changing its registered office or registered agent. or both, in the State oi%lammaq with, and accept

SIGNA'TQR,’E

Signatire, typed or printed name of egistered agent and Bl if Appicabis

{NOTE: Repistarad A

et EHpnaLure requited] when reinstating) DATE

[

FILE NOWI!! FEE 15-8550.00 - ..

o '$§.00 May Be -

9. Elaction Campalgn Financing

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. _ OFFICERS AND DIRECTORS . ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 7 elete me [ erange [ Addition
HAME BERGMAN, JEFFREY D NAME
smeeraopaess | 16858 KING BAY DRIVE STREET ADDRESS
erv-si-ze | BOCA RATON FL 33408 TV-ST-2P
TME VICE O Delete T []Change [ Addition
HAME BERGMAN, AMY NAME
SWREET AbDRESS | 10858 KING BAY DRIVE STREET ADDRESS :
CITY-ST-ZP BOCA RATON FL 33488 STy -ST-TP
TLE 1 Detta TMLE Cichange [ Addition
NAME - - - - - R —-sx O NAME e - - ———— =
STREET ADDRESS STREET ADCRESS e
CiTY-ST-op CIvY-ST-2P . ;__;5_,._.______:_:;:-——-——-"‘"‘ -
e I B e [J Change [ Addition
NAME ) NAME

- STREETADDRESS | STREET ACDRESS
CITY-5T-21P oTY-ST-2P
TmE O delete me D crange [ ddition
HAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 pelets TMLE D change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-Shp e CITY-S1- 2P

12. ) hereby certify that the information supplied with this filin

charged, or on an attachmght

SIGNATURE:

does hot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated en this repon or supplementel report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficar or director
ot tha corporation or the recgfivar optrusiea empowered to executo this raport as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 it
n agddress, with all other like empowered.

ANATURE REQUIRED

YVE/3 Tl 9hncl

HAME OF SIGNING OFRCER OR DIRECTOR

Drytime Phote #

N p lo//‘?/

TIKRARAS

n

CR2E034 {4/03)



Chwrrb

- TTRONGEO 7i/¢3

— ' Dol (TOIZTEE | .
| O Lu\a(w\ S yy],qg Concern 1

jpr\r’{‘ l”f’/ncwv‘Jn

—— .



