FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000013400 &

1. Entity Name

JAMSI CORPORATION, INC,

Secretary of State

01-13-2003 90493 007 ***150.00

Principal Place of Business
2926 ROOSEVLET BLVD.
CLEARWATER FL 33760

Mailing Address

1310 GULF BLVD

UNIT 100
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—3502478 Not Applicable
- i
Zip Couniry P Couniry 5 Certiiicate of Status Desired O $8.75 Acditionat
O . B [ R . - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
KHIN, ALI Ale KU N
! Street Address {P.O. Box Number is Not Acceptable)
1005 GULF BLVD. #401
INDIAN ROCKS BEACH FL 34635 1210 &uﬁ[ mwr Swfe 10.7)
City I Z\p Tode
: Clembati FL <
8.. The above named ¢kity submits thas statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famll\ar Wlt an,a"accept
the obligations of r gf agent.
SIGNATURE ( L | ooy b
Signatura, rypech%u name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
“
FILE NOW!{! FEE IS $150.00 . : .
9. Elect F
After May 1,2003 Fee wilt be $550.00 ection Campaign Financing $5.00 may Bo

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change  [] Addition
NAME KHIN, ALl NAME H’ [*

sTReET 400655 | 1210 GULF BLVD, UNIT 10-D STREET ADDRESS l ? IO u.ﬂg 3 f\(of S Ld{‘d (7. _D

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-21P L 23 7 éﬂ,

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE " D Delete we {J Change [ Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z2IP CITY-ST-721P

TIMLE {1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2/p

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information,supplied with this filing does not quallfy for the exermplicn stated in Section 119.07
ntal report is true and accurate and that my signature shall have the same lega!

powered to execute this report as required by Chapter 607,
5, with ail other like empowered.

indicated on this repart or supple
of the corporation or the receiver
changed, or on an attachrment
o

Ul 1)

tystee

SIGNATURE:

WIRE REMin-)

o 1}

(3)(1), Florida Statutes. | further certify that the information
effect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 10 or Black 41 if

[zo],gg WJ) 592-0955

SIGNATURE AND __Tpg’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Da\mme Phone #

LEOPEEN |

AY

CR2E034 (10/02)




