FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000096955 Secretary of State
1. Entity Name 05-01-2003 90420 043 ***150.00
AMJAM, INC.

Principai Place of Business Mailing Address

5901 CORNWALL LANE 5901 CORNWALL LANE

DAVIE FL 3333t DAVIE FL 33331

IV RIEEAEMIEIARRA

2. Principal Place of Business 3 Mallmg Addr
28¢er Onxproor Dad 4 DpRARCOE Bn
Suite, APt #, etc. SU“B Ap‘ #.ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
) ZE85on F‘- . )A/ESJ—OO . 1£-Ca 27818 Not Applicable
Zip Country Zip Countyy e ) $8_75 Additi |
2223 2, tJ S A( 2,2 2 52/ 6‘ 5. Certificale of Status Desired O Poo Ftequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —S— ——— = N —_— — ok e Am —mma e o= A : - —- i
BRATHWAITE, PAUL Foor BrseriH WA TE
’ S Address (P. ox Number is Naot Acceptable)
5001 CORNWALL LANE AN A g VP P Y
DAVIE FL 33311
Sy WESTO /) FL | “4¥332

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
the cbligations of registerad agent.

SIGNATURE \cﬁp}‘ wfd\—') 2 19.0%

Signature, tyﬁad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

Aftof Vi 1, 2008 P wll bo $580.00° 9, Eeoton Campaign inarcing _ $5.00 vay 8e
) 4 i Trust Fund Centribution. a Added o Fees
Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD I celete TITLE /)fD kFThange  [J Addition
e BRAITHWAITE, PAUL e BrouAwenle . Faot

sheer aDRESS | 5901 CORNWALL LANE STREETACDRESS | 2 B et Ook BRODOK 274

orr-st-zp | DAVIE FL 33331 CITY-ST-2IP WesTon . Fr 338532

THLE vsh - 3 oelete TMLE vsh ) LaChange [ Addition
NAME BRAITHWAITE, JUNE E NAME BrnrFrrdnti & Ton&

sTREET ADDRESS | 5901 CORNWALL LANE STREETADIRESS | 2 @ eped OBXK B RoD )¢ DRE .

orv-st-2r | DAVIE FL 33331 CITY-ST-217 N er=sFemn Fe. 2DEERE

TLE O petete TLE ’ __ _[JChange [ Addition
NAME MME el e oo T T

STRECT ADDRESS R STTTE STAEET ADDRESS

CITY-5T-21P CITY-5T- 2P

TITLE 2 oelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST- 2P

TOLE [ petete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2ip

12. | hereby certity 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 infarmation
indicated on this réport or sipplemental report is trug and aceurate and that my signature shall have the same 1egal effect as if made under oath; that | am an officer or director
of 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 of Block 11 if
changed. or on an attachment with an address, with ?I other like empowered.

SIGNATURE: %& A IQ%S%?&PQD 3. /9. 03 54 -258~ [958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A GJOJ080



