2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # P97000075897 May 22, 2000 8:00 am

1. Entity Name

JAM FINANCIAL CORP. . Secretary of State

05-22-2000 90130 047 ***150.00

Principai Place of Business Mailing Address
2895 TULIP DRIVE 2895 TUUP DR.
COOPER CITY FL 33026 COGPER CITY FL 33026-315
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FE{ Number NOT APPLICABLE Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ%ﬁm’"a'
6. Name and Address of Current Registered Agent. I 7. Name.and Address of New.Registered Agent— .- —. . —
Name
MANDELL’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
2895 TULIP DR.
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registerad Agent signaturg reguired when ranstating} DATE
o Tt s oveto ey s ogoe | FUENOWI FEE 18100 | 1o s compa s $5.00 e
= . ! . Trust Fund Contribution. - O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deletz TLE [ Change [ Addition
HAME MANDELL, JEFFREY A NAME
streeT apDRESS | 2895 TULIP DR. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-7IP
TVILE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS :
CITY-8T-2IP - CITY-ST-71P ) e e
mE T T - - 1 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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
indicaiéd 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 receiver or trusiee empowered to execute this report as recufred by Chapter 807, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed,-or on an attachment with, an addregg, with all ptifer like empoyvered.
7(v%/ o0

~

CR2EQ34 (9/9%)

%

SIGNATURE: e
sm){nfns AND ﬁfen OR PRINYED NANR'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7 *



