2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JALM, INC.

P93000076562

Principal Place of Business

4427 DOGWOOD CIRCLE gaa ‘\) 13
\JSESTON FL 3333 Hﬁ‘\on
Fl 330194

v

Mailing Address
4427 DOGWOOD CIRCLE 2 2
WESTON FL 33331
us
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2. Principal Placﬁaﬁaww l 3 A.&J

3. Mai!i ‘Address
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FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90031 026 ***150.00
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City & State =, .g 0 Pq Chty & State £ g 20\ q 4. FEl Number 65-0444292 :z:)i‘:;:; E;me
2p Country e I Countr;' 5. Certificate of Status Desired O ?eae-gesq lﬁ?ecgtioﬁal
~ 8: Name and Address of Current Registered Agent _ 7. Name and AddreS¥of NewReglstered Adent
Namé ! .
DAVIS, LAMONT P ‘\, R‘M r 3« QW\ 6
4427 DOGWOOD CIRCLE Street AddﬁsﬁP.&Box WEr 15(1%(:3;?%3\)
WESTON FL 33331 )fb H\/CWS?A -{——(
. ™ v - FL 1336

8. The above named entity submits thy
v

-
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SIGNATURE

Signature, type/Jor pnryﬁ deme of reg{slarsd agambﬁd titte if applicable.

(NCOTE: Registered Agent signature required when rainstating)

FILE NOW!!I FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

I
9. This corporation is WO satigty its Intangible
Tax filing requiremeklénd elects to do so.

(See criteria on back) O

After May 1, 2002 Fee wili be $550.00

Make Check Payable to Department of State Added fo Fees

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE P 3 Celete L [JChangs [ Addilion
NAME DAVIS, LAMONT P NAME

sTReeT anoress | 4427 DOGWOOD CIR STREET ADDRESS

CiTY-ST-7P WESTON FL 33327 CITY-ST-2P

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ Delete TILE _ [Ochange [ addition
NAME NAME T

STREET ADDRESS " STREET ADDRESS
~gry-sezp | CITY-$7-27IP

TME O pelete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CIY-5T-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-71P

13. | hereby certify that the information supplied with this filie
indicated on this report or supplemental report Is true and
of the corporation or the receiver or tru

& empowe

1

vefdfo exeyute this re
ss, with{foiher like empowejed.

N N i

erdiQes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

Y 150 140 ¥

- P “
E AND TYPED OR PRINTED N.

IAME OF SIGNING OFFICER OR DIRECTOR

v [ Date Daytime Phone #

CR2E034 (9/01}



