2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P97000042490 Secretary of State
1. Entity Name 02-17-2003 90171 044 ***150.00
JAMCO PRODUCTIONS, INC. '
Principal Place of Business Mailing Address
8713 SE RIVERFRONT TER 8713 SE RIVERFRONT TER
TEQUESTA FL 33469 TEQUESTA FL 33469
N N ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0762941 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae.ggq Ssedci:ional
T ~ 6. Name and Address of ‘Current Reglslered Agent — =~ ——————"——7_-Name and ‘Address of New Registered ‘Agent —— -
Name
BOYER, JOYCE M Street Address (P.0. Box Number is Not Acceptable)
8713 SE RIVERFRONT TER
TEQUESTA FL 33469
L City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
'Aﬂ::ﬁayﬁg‘g’ééla I;GE:\:;! i"eS;)égg-ao 9. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [Jchange [ Addition
NAME BOYER, JOYCE M NAME
streeT aooress | 8713 SE RVERFRONT TER STREET ADDRESS
emv-st-ze | TEQUESTA FL 33469 CITY-ST-ZIP
TITLE D O pefete TILE [ change [ Addition
NAME LEE, MICHAEL $ NAME
sTreer ADoresS | 403 MANGROVE POINT STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IF
TITLE T Dogee  Bme 1 7 7T T T S TS T M ohange L) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete e ] change (] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S$7-21P CITY-ST-2IF
TITLE [ Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 corporation or the receieegr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an altac an address, with all othe ike empowerel
" 1 ...“ ré-j ﬁ
SIGNATURE: 2% JIOA 2/390>  5U/-74eBovs

e s
P EE EE OF SIGNING OFFICER OR DIRECTOR Data Caytime Phene #

PRVl A

CRR2E034 (10/02)



