FILED
2003 FOR PROFIT CORPORATION Anr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P96000024398
1. Entity Name 04-07-2003 90175 012 ***150.00
JAM - ONE MANAGEMENT, INC.
Principal Place of Business Mailing Address
8819 N. VIRGINIA AVENUE 8819 N, VIRGINIA AVENUE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “""“‘ NI llm m” "mlm{ "W"“I “m |’l||““”|m .m ["‘
SluilE. Apt. #, etc. Suite, Apt. # etc. [] GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%55 194 Mot Applicable
Zip Country Zp Couritry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent _ - ! . _ 7. Name and Address of New Registered Agent
Name
BUHG’ JAMES Street Address (P.O. Box Number is Not Acceptable)
8819 N VIRGINIA AVE
PALM BCH GDNS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE i
Signature, typad or pr nted nams of registerad agant and fills il appiicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
N 9. Eleci mpaign Financin
Atter May 1, 2003 Fee wil be $550.00 g G0y 35,00 ey 2o
Make Check Payable to Florida Department of State ’
1. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TINE [ change [ Addition
 NAME BURG, JAMES NAME
STREET ADDRESS | 8819 N VIRGINIA AVE STREET ADDRESS
orv-s12p | PALM BCH GDNS FL 33418 orv-s1-20
1ML O] peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
me - . ) . - Ooekete ... g me ., . - .- - . -~ .[Ochangs- ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE : 3 oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ) hereby certify that the information suppliga-ingars- g
indicated on this report or supplements #rugadg decurate and that my signature shall have the same Iegal effect as if made under oath; that | ‘am an officer or director
of the corporation or the receiver oOr Jpf %
changed, ¢r on an attachment withygp

SIGNATURE: Sm A O A ‘%/3/93 66/—07/2{;'2?90

AV 1G826E0 7

CR2E034 (10/02)



