2002 UNIFORM BUSINESS REPORT (UBR) Feb 13?;%(])32])8:00 am

'7 -
DOCUMENT #  P96000098623 Secretary of State
. Entity Nam
JAMA;;! FSODS INC. 02-13-2002 90231 002 ***150.00
Principal Place of Business Mailing Address
9180 WILES ROAD 2929 N. UNIVERSITY DRIVE : ‘
POMPANO BEACH FL 33067 SUITE 107 . B U ” Z 5 5 4 9
L MO RHRNC
I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State - i ’ City & State 4. FEI Number Applied Far
65—0721548 Not Applicable
Zip Country a Country 5. Certificate of Status Desired [ ?i'gesq.ﬂ?:;ﬁonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
WELLS, BRENDA S _
10951 NW 3RD-ST. : *  BILLING ADDRES_S.St;é;e lA! c‘i%iss }DO meg E}Dﬁ"ﬁemﬁ?k SV 407
CORAL SPRINGS FL 33071 2929 N. UNIVERSITY DRIVE; =107 /i
v CORAL SPRINGS, FL |33065
vl i Zi
CWCo&nC ;;p‘n ¢S FL | “%%°%5/

8. The above named entity submits this statement for the purpese of changing its registered office or registered age%l, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and titla if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax titing requirement and elects lo do so. . After May 1, 2002 Fee will be $550.00 __ ) Trust Fund Contribution ] Added to Faey;sﬁe
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE Jﬂ:hznge [ Addition
N WELLS, BRENDA § N i 7 Vestad &9
streeT aporess [ 10951 NW 3RD ST. stacer aovness | £ 7 ¥ “ 7
omv-si-ze - |CORAL SPRINGS FL 3301 CITY-ST-7IP Coslac S}J/Lbdg: , £t 3307/
i PVST [ Delete e 7 h Change L] Addition
wme  JWELLS, BRENDA § NAME
STREET ADDAESS. [ 10051 NW 3RD ST. STREET ADORESS
omy:sr-oe->--| CORAL SPRINGS FL 33071 oTY-51-2°
me o[ O telete TIMLE Tl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
__STREET ADDRESS e . e . i STREET ADDRESS _ . L
CITY-ST-2IP CITY-ST-2IP - )
ILE [ Delate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IF CITY-ST-7P o e
TmE " Ooese - R e e e Mondige O Addition
NAME o S T T . NAME
SiReET ADDRCSS: [ 8 © T oo [ STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify 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 information
indicated on thig report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

B AR, 4 f-AF-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEH OR DIRECTOR Date Daylime Phone #

SIGNATURE:

AV BESBLID

CR2E034 (9/01)



