. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P98000041036 Secretary of State
JAMES ENTERPRISES 2, INC. 05-02-2002 90149 025 ***150.00
Principal Place of Business Mailing Address

2225 ALOMA AVE. 2225 ALOMA AVE.

WINTER PARK FL 32792 WINTER PARK FL 32792

O O

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.

13. I 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 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes*and that my name appears In Block 11 or Block 12 if

SIGNATURE AND TYPED OR RBIRTED NAME OF SIGNING OFFICER GR DIRECTOR Cale

changed, or on an attachment with an addtgss, with all other [jke empowereﬁ
A'HS|GNATUHE: 4@4‘?‘% N J/Q 1 - IE%QE"S Derdr .- /- 42 7 6 7/ - %4%3

Daytime Phone #

¢

May 02, 2002 8:00 am !

]

«

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T e o . e o 59-3509880 B s romrwys A~
- B WO v = . = T T | S e e o -~ ——|—=jNot-Applicable:|=
Zip Country Zip Country 5. Cerlificate of Status Desires~ []  98-75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENSI’ PAMELA J Street Address (P.O. Box Number is Not Acceptable)
% JESSE'S HALLMARK
2225 ALOMA AVE
WINTER PARK FL 32792 City FL | Zrcode

SIGNATURE
Signature, typed er printed name of registerac agent and titls if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
_QfThfSwaﬁqrﬂS‘EﬁgbeE‘wSﬂTiSfY‘ﬁS'iangfﬁfe: ;——'—FIEE-NGWMMWW‘— T Caraign Fivanaing— $5:00 e 5 —
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Add.ed o Feyt;s
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

e D ’ [ Delete TITLE [ Change  [J Addition | &

NAME. STEVENS, PAMELA J HAME =)

STREET AnDREss | 2225 ALOMA AVENUE STREET ADDRESS §O§

CITY-s1-21P WINTER PARK FL 32792 . CITY-ST-2IP u

TITLE [ peleta TITLE {J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TIMLE [Jchange ] Addition

NAME NAME
__STREET ADDRESS . STREET ADDRESS

Cire-57-2p ] T - froristze R -

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STAEETADDRESS | - . . . . . . STREET ADDRESS

orv-stze L . OITY-57-2P

e e et [ Dalete TINE O change [ Addition

NAME N HAME

STREET ADDRESS STREET ADDRESS

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



