2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 05, 2002 8:00 am

DOCUMENT #  P96000010037
e ecretary of State
JET JAMMERS, INC, 04-05-2002 90002 033 ***150.00
Principal Place of Business Mailing Address
531 N PALMETTO AVE 569 WHITTINGHAM PL
SANFORD FL 32771 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—336%66 Not Applicable
Zp Country 4P Country 5. Cerlificate of Status Desired O $8B.75 Additonal
' Fee Raquired
77 -8.”Name and Address of Current Registered Agent™ ™"~ "~ " ™ —  ~—7”Name and Address of New Registered Agent
Nams
KATZ’ LAWBENCE H Street Address (P.O. Box Number is Not Accepiable)
341 N. MAITLAND AVENUE
SUITE 120 -,
MAITLAND AL 32751 City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election Garmpaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE [ Change [ Addition
NAME CRUTCHER, STEVEN D NAME
STREET ADDAESS | 569 WHITTINGHAM PL STREET ADDRESS
CITy-31-2IP {AKE MARY FL 32746 CITY-ST-ZiP
TITLE DVPS [ pelate TME [ Change  [] Addition
NeME CRUTCHER, MARY J A
STREET ADDRESS | 560 WHITTINGHAM PL STREET ADDAESS
orv-s1-2¢ .|| AKE MARY FL 32746 i | it e -
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-2IP
TTLE O pelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
mental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith an address, with all other like empowered.

N AT e G T 2.Alp Y732/ aro

13. | hereby certify that the informatj
indicated on this report or
of the corparation or the cgj
changed, or on an atta

iI~ABA"TEIY™_

AY 208900

CR2E034 (9/01)



