- FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000024730 ecretary of State
1. Entity Name 04-14-2003 90767 040 ***150.00
TRAFFIC JAMS, INC.
Principal Place of Business Mailing Address
1113 N FEDERAL HWY 1113 N FEDERAL HWY U
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394 ' -
2. Principal Place of Business 3. Mailing Address g
Suite. Apt. #, gic. R Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State - 4. FEI Number Applied.For
65-0625107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Y i L L U == o SNEE S X ) iy —— St sgaemmema oo — L Eo— o
MOSKOWITZ, MARC Street Address (P.0. Box Number i {yt ﬁgg;ptagi)
2201 SE 18 ST 125 L s 7

FT LAUDERDALE FL 33316 N2

Cy FL|"535/4

8. The above named entity submils this staterment for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 e
- 9. c F
. Afory 1,003 Foo wil bo $55000 oo Compa s 1y $8.00 wm oe
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE ExChange [ Addition
NAME MOSKOWITZ, MARC A NAME 9 S -y it AT
sTREET ADORESS 2201 SE 18 ST #1114 STREET ADDRESS 74? 33/
erv-st-ze  |FT LAUDERDALE FL 33316 oSt | BT LAUDEX DL FT. 333/¢
e [} oelete TITLE 3 Change [ Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
HAME NAME
_STREET ADDRESS. | = P = RosTAEETAODRESS - o e N
CTY-ST-2IF CITY-§7-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CHTY-ST-2P
TITLE : ] Delete TILE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP .
MLE [ oelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-ZiP CITY-5T-21P

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an-attachment with an address, with all other like empowssed.

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED MA OFG IG OFFICER OR OIRECTOR Date Caytime Phore #

%

CR2ED34 (10/02)



