2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069587

1. Entity Name

JOSAM PRODUCTS, INC.

Frincipal Place of Businaess Mailing Address

8849 EXCHANGE DRIVE
ORLANDO FL 32809-7970

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90047 048 ***150.00

COGIGA03

I

[N

A

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 0005 Applied For
59—34 2 Not Applicable
Zip Country Zip ‘ Country 5. Ceriificals of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
ALLANSON' KJELL A Street Address (P.O. Box Number is Not Acceptable)
8849 EXCHANGE DRIVE
ORLANDO FL 32809
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ile if appleabls, {NOTE: Ragistered Agent signature required when remnstatng) DATE
) o o . e
9. 11:'n|sf‘rclorr.)oram‘m is ellglb? t? s?u'lsfydlls Intangible FILI:E“!‘JOW... I;EE ISm$; 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirament and slects 16 do so. After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME ClChange [ Acdition | &
NAME ALLANSON, KJELL A NAME %
seeeT aDoRess | 8849 EXCHANGE DRIVE STREET ADDRESS 3
CITY-5T-2P ORLANDO FL CITY-ST-21P éﬁ-’
MLE [ Delete TIILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change T Addition
NAME ‘ . NAME .
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
nrE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDAESS *
CUTY-ST-2P GITY-$T-2P
TIE ) [ Ceiste TE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

CNEER ERITI 4 GL D

SIGNATURE: \.éch—ni—n A WA T L

J— -00  yorurg-tezn

SlGqu’URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytms Phone #




