2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAM SNACKS, INC.

P02000069719

Secretary of State

01-23-2003 90122 011 ***150.00

Principal Piace of Business
11317 NW 60 TERR
ALACHUA FL 32615

Mailing Address
HIAN7 NW 80 TERR
ALACHUA FL 32615

2. Principal Place of Business

IWE0Y nuwo

le4

3. Mailing Address

Tew, | 83 TOwbery

Creele

U A AR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mo ctoara_ , Cloe [s% p{ﬁb v 1ot Applicable
Zip "] Country Zip Country " . $8.75 Additional
5 5. Certificate of Status Desfred O ' A
@."' 3214{\’ tilcA 241 S Ao ('I—Mu Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name -

SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22 ST, 4 FLR

MIAMI FL 33145

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

Mu'ctole K. (o

SIGNATURE

Aan. 20 2003

Signature, yped or printad nama of registered agent and tile If applicabl®,

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing -

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST O delete TILE [thange [ Addition
NAME CLAY, MICHELE K NAME

sTREET ACDRESS | 11317 NW 60 TERR STREETADRESS | R, T O Cve ede.

CITY-ST-2iP ALACHUA FL 32615 CITY-ST-2IP Ao g o Ao . I, 16—

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Delete TIMLE [J Change [T Aadition
NAME NAME

STREET ADDRESS T T ) STREET ADDRESS ’ . -

CITY-ST-7IP CTY-ST-2IP

THLE [ petete TILE [F Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-$7-2IP

TITLE [ petete TILE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. nereby certify tfuat 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 supplermental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an cficer or direclar
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all othet like empowered.
SIGNATURE: Ao~ 20 203 380 - 2 - Ol7

BN TUREKECAIRED

SIGNATURE AND TYPED OR PRINTED NARE QF SIGNING OFFICER OR BIRECTOR Daytime Phone #

[ - SPAV. V)

nv

CR2E034 (10/02)

e ————



