FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sglé clr(()a’t 319)9 %)18 S(t)gtgm

DOCUMENT # pgé D000, é 350 09-10-2002 90228 040 ***158.75

1. Entity Name

Jambam Enterprises DBA Nature's Table /

- L T e A ."7 L Fe s 0 ’7 (‘ (i l_\} g
2. Principal Place of Business 3. Mailing Address * OF g
1700 W Int Speedway Bivd 1700 W Int Speedway Blvd
Suite. Apt. #. etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
53 153
City & State City & State 4, FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 58-3407546 Not Applicable
Zip Couniry Zip Country : , $8.75 Additional
USA 32114 USA 5, Certificate of Status Desired 4| Fee Raquired
LS ok R R , 7. Name and Address of Current Registered Agent
: : Nar = - - B - —
aMe James A Miller
Street Address (P.O. Box Number is Not Acceplable)
, 2950 Carriage Dr
; . ; : : ! City Zip Code
i g% 8
St SR w5 AT i3] ™ South Daytona FL | $5774
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.
o e N AN 4 Sep 2002
ﬂnaule.lypedoruhlednamedreginete agent and tide I applcable. (NOTE: Regpstered Agent signature required when reinslating} DATC
1Y — -
; e e cfu ; -January 1 -May 1.Fee Is $158.00.
. to Intangibl .« wdnuary” b oiay 1 :req 19,919 i R
o s opnon s sty s g | 300000 LTSS 5]ty et campotn g $5,00 e
6 .?e =q k) 'O} iAmended UBRIs$61.25: . i - . Trust Fund Contribution. O  Added to Foes
& Crileria on bac ..Make Chack Payable to Department of Stite
11. OFFICERS AND DIRECTORS I_ ; aE el Y i
L:;EE Secretary/Vice President 1S
STREET ADDRESS ngp%'; M.Burns | =
avsre | 2950 Carriage Dr . (2
il
E
NAME . g
STREET ADDRESS
CITY-ST-2IP
Jome 0 | e e o e _
NAME
STREET AGDRESS
CIFY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY- §1-24p
TILE
NAME
STREET ADDRESS
€ITY-S1-7p
TLE
NAME
STREET ADDRESS
CITY-ST-20P | & Bt izt AN

13. | hereby certify that the informaticn 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 repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

SIGNATURE: Qyamieo WZ@ 4 Sep 200; 386-252-2424

(]’mumnaw TYPED OR my&n NAME CF S{INING OFFICER Of GIRECTOR Cate Daytime Phone #

o




Aackmorct 0% 5

JAMES A MILLER o PObpeio Y633

2950 Carviage 1
South Paytona, b1 321

(386} 25723424

September 4, 2002

To Whom It May Concern,

~-—-— ] spoke with Caura today and advised her that I had not received the
first or second copy of the Annual Corporate Report Forms. This oversight
is directly related to a sudden death in my family and subsequent change of
address

My wife, Brenda, and I were partners in this business. Brenda
handled the paperwork side of the business to include the filing of business
related forms. Unfortunately Brenda passed away recently and I moved to a |
new residence. The forms were never received at my new address.

I understand that there is a possibility of having the penalties related
to the late filing of this form waived. A check of our history will show that !
we have never been late in the past. Please accept this letter as my request
to be granted a waiver of those penalties due to the aforementioned

circumstances.

— Thank you in advance-for-your attention-to this matter. If [ can
answer any further questions, please contact me at the above address or
phone number.

o
Sincerely, %OM\J/* PQ )

James A Miller




