2000 UNIFORM BUSINESS REPORT (UBR]) FILED

1, Entity Name

JAMMIN, INC.
L

| DOCUMENT # P98000045044

Principal Place of Bus»wgss

4700 OCEAN BEACH BOULEVARD
APT 506
COCOA BEACH FL 32331

Mailing Address

4700 OCEAN BEAGH BOULEVARD
APT 506
COGOA BEACH FL 32831-3671

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90070 013 ***150.00

MULLIN, JOAN A
4700 OCEAN BEACH BOULEVARD
APT 506

- COCOA BEACH FL 32031

us us
Suite, Apt. #, etc., ‘S_:uile‘ Apt #, 8fc. s . e DO NOT WRITE IN THIS SPACE . _
City & State City & Slate 4, FEI Number Applied For
593559313 Not Appiicable
- - z —
Zip Country Zip ountry 5. Certificate of Status Desired [J $8.75 additional
< I Fee Required
"+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

47

SIGNATURE

d entity submits this statement for the Py

e of

anging its registered office or registered agent, or poth, in the State of Florida.

?(gyura typed or printed name of reg-slared agen! nt and lille (f applicabia.

[NOTE: Registared Agent signature required whan reinstating)

{/3 2602

7 DATE , J

& This-corporation is eliginte to-satisty its’Intangible” ( l_'

Tax filing requirement and elects to do so.
(See criteria on back)

FILE WIW_“ T -

After MA‘( 1, 2000 Fee will be $550.00

Make Check ‘Payable to Department of State

10. Election Campargn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [Jchange ] Addition
NAME MULLIN, JOAN A NAME

streeT Anoress | 4700 OCEAN BEACH BOULEVARD, SUITE 506 STREET ADDRESS

CY-ST-2P COCOA BEACH FL 32931 CITY-37-2IP

TTLE O Deletz TITLE [ change [ Addition
NAME NAME z

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-§T-29

TITLE [ Deleta TITLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T-21P

TmE T Delete [ Change__ [ Agsition
HAME . e e T T -

STREET ADDRESS_| oo emomeerrmmmt—— i - STREET ADDRESS

LT -5T-2P CITY-ST-7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE T tetete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-7iP CITY-ST-2IP

13. | hereby certify that the infaum
indicated on this report gf supp

changed, or on an atta

SIGNATURE:

i emental report is true and accurate and tha
of the corporation or thif receivel or trustes empowe d 8

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shal! have the same legal effect as if made under cath; that | am an officer or director
aquired by Chaplter €07, Florida Statutes; and that my name apps

ZIDAN MULLI Y ‘f[ /zﬂZ’_L

ars in Block 11 or Block 12

/=799 034/

s}é }ﬂmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #

[ETTY

CR2E034 (9/99)



