\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000044376

1. Entity Name

“JUMMG, INC.

Principal Place of Business Mailing Address
1140 E ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701

1140 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Businass 3. Mailing Address

Iyo €. AR Amon . D

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90224 017 ***150.00

0

s bt o i, e i S

ERREDA, AMINA
506 CLUB DR.
WINTER SPRINGS FL 32701

Suite, Apt. #, etc.

{ pg © [0 CHECK HERE IF MAKING CHANGES

o\8 -\ NS

City & State . City & State X\ 4. FE) Number Applied For

Famenk 500 nopy £0 < ‘1‘ \ . 583189577 Not Applicable
Zi Countr Zi C iti

2 Y P u ountry 8. Cerlificate of Status Desired ] $8'75 A'ddluonal

3279 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-| Name _ . - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registarad agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating}

CATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Cht_zpk Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i‘ P [ pelete TITLE {J Change  [J Addition __8_

NAME SAID, MOUNIR NAME =]

sTreet appress | 506 CLUB DR. STREET ADDRESS 3

om-st-ze | WINTER SPRINGS FL 32701 CITY-ST-2P &

. o

niLE vV O pelete TITLE [J Change  [] Addition 5

NAME ERREDA, AMINA NAME

streer ADDRESS | 5068 CLUB DR. STREET ADDRESS

CITy-8T-20P WINTER SPRINGS FL 32701 CITY-51-7iP

e Ot TITLE o [ 1Change [T Adlien |
" HEME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Aodition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-21P

e 1 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE O pelete THILE [ Change |21 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

s

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block, 11 i

TAROQRY, TF N 20 EHRAtHHETHNIN 2N a001ess, with ah oinet ke empowered.
) [ t
RECMoonwe

A owner - lo-03

r .
- - )
. Ll i ot ¥,
LT 62] (Z.]‘]ﬁlﬁ' LA DN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT ICER OR dIRECTOH

Dats Daytime Fhone #



