2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Nam:gﬁ-'*" =

JOM ENTERPRISES, INC.

NT # P98000035227

/

Principal Place of Business
I

P.0. BOX 550950
JACKSONVILLE FL 32255-0950

Mailing Address

P.0. BOX 550950
JACKSONVILLE FL 322
us .

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90032 029 ***550.00

[TRETEVE BT IR

AT A AW

= DO NOTWRITE IN THIS SPACE

L - -
City & State City & Stata 4. FEI Number 560 Applied For
59-3509 Not Appficable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MALINOWSHI, JEFFREY D .
Street Addrass (P.C. Box Number is Not Acceptable)
12011 WREN HOLLOW CT. -
JACKSONVILLE FL 32246 >
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.

* ——

SIGNATURE
1

Signature, typed or printed name of registered agent and litle if applicable

(NGTE: Regrstered Agent signatura required whan ramstating])

DATE

9. This corporation is eligible to satisfy its (ntangible __

. FILE NOW!!! FEE 15 $550.00

T Tax filing requirement and elects to do so.
2 {See criteria on back) -

‘Atter SEPTEMBER 13, 2000 Min, wi
Make Check Payable to Department of State

—1 n;,Electi_on.CampaignﬂQancino—-—-,—$5=50_-May-se—‘
Trust Fund Cantribudion. Added to Faas

CR2E034 (5/00}

i

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE Ceo N [ Change  Bridition
NAME MALINOWSHI, JEFFREY D NANE ey D T Tnows
stReeT aORESS | 12011 WIREN HOLLOW CT STRECTADDRESS | \ZoW  LABm  Wailowr CoutE
cay-St-2p JACKSONVILLE FL 32246 cimy-S1-2iP Tachsondle. T\, 322406
ILE [ Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADCRESS STHEET ADORESS
CITY-ST- 2P CITY-5T-2IP _
TITLE [ pelete THLE - O Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 7 Delete TITLE O change ~ T Addition
NAME NAME
TSTREETADDRESS |~ == — ~ - e STREET ADDRESS
CTY-ST-2P TTUTTTTTET R St e e
THLE [ belete TITLE - D'E:h'ﬁa_e—: “:E} “Addition *
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-ST-ZIP
TrTek O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P

13. | hereby certi
indicated on this report or supplemental repe
of the corporation or the receiver or trughte.om
changed, or on an attachment with an sgehe

fig does not glialify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
dnd that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
az required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

K43 -0

Date [aytime Phong #




