FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State
PgWCNEmQAENT # P020001 25778 05-05-2003 90309 007 ***150.00
JAMA ENTERPRISES, INC,
Principal Place of Business Mailing Addrass . - - —— - = -
7388 LANGSTON CT. 7398 LANGSTON CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S S IS A
Suite, Apt. #, etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
. ’ gl,?‘ //3 ?3’7‘ 8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 43 $8.75 Additional
Fee Required e
" '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARZANO: ANDREA B Street Address (P.O. Box Number is Not Acceptable}
7338 LANGSTON CT.
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad o pfinted name of registeraa agent and title if applicabte. [NOTE: Registered Agent signature raguired when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atfter May 1, 2003 Fee will be $550.00 T -~ 0l
N rust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - ID O Detete TME [ Change [} Additicn
HAE  |MARZANO, ANDREA B HAME
STREET ADDRESS | 7398 LANGSTON CT. STREET ADDRESS
crv-grze | AKE WORTH FL 33467 oiy-St-2°
TILE [ Delete CTILE O change T Addition
NAME | LG
STREET ADDRESS $TREET ADDRESS
CITY-5T-2F - . . CITY-ST-ZiP
THLE O Detete TILE _ D change [ Addition
NAME T ST e IT e E o - NAME R -~
STACET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 07 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST- 2P
TME 1 Delete me [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | herebhy certurz ihat the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.Q7(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that mymname appears in Block 10 or Block 11 if

changed, of on an altachms h an addrgss, with all other like empowered. 3

SIGNATURE: ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dam Daytima Phone #

iy /268000

CR2E034.(16/02)



