2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P98000045044

1. Entity Name

JAMMIN, INC.

ecretary of State

04-24-2003 30109 036 ***150.00

Mailing Address
570 S. BANANA RIV. DR.
MERRITT ISLAND FL 32952

us

Principal Place of Business
570 S. BANANA RIV. DR.
MERRITT [SLAND FL 32952

41V3V00DJ

us
al Place of Business 3. Mailing Address

2. Princi
é 2] RueKer <T. nJE

/88! Bar KeR ST NE

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

B s ~F s NERT

i IS]/'QHECK HERE IF MAKING CHANGES

City & State y & Sla(e . 4. FEI Numiber Applied For
() “alwi\OAy. F /[ @ﬁ F [- 59-3559313 Not Applicable
2 Z;gq o7 gmtrys BZ':D)_ q o 7 Ct()y/r'It.rifg 5. Certifica'te of Status Desired O gg ggq Lﬁ?edc;“ona.
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ,
MULLIN, JOAN A Street Adng;g(PL{; gol duzjer is;r.:?::egpf;{;) Aif— .
570 S. BANANA RIVER DRIVE /45 & 13 A7°2 % er st N E
MERRITT ISLAND FL 32952
Ci Code
N "Pal m 84y FL125%0>

8. The above najﬂed entily submits this stal t for the purpose of cha

its registered office or registered agent.?rmh‘ in the Siate of Florida. | am familiar with, and accept

the obligations of regl _,,, /
SIGNATURE &, iy, | J;)ﬁN H-Hu”ud ﬁ{/}i—ﬁig
Slgnatuf whed or printed name o! rsglM -gigent and tite if appl:cable (NOTE: Registered Agent signature raguired when reinsiating . DATE
< ! . : - .
< FILE NOW!! FEE IS §150.00 9. Efection Campaign Financing $5.00 May Be
- . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Flerida Departmem of State R
10. "-_v' i QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TMLE b O Delete TITLE O Change  *[7] Addition
NAME MULLIN, JOAN A . ‘,_“t‘_‘ NAME .
sTReeT ADCRESS | 570 §. BANANA RIVER DR. . B, [| STAEET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 “afl CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS, iy - e e o e e e ~ | STREET ADDRESS. = - - - - -
CITY-ST-ZIP CITY-ST7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY~ST-ZiP
TILE 1 elets TILE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE © (3 petete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS i
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [0 Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certily that therffymation 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 repgft or sypplemental report is true and accurate and that my signature shall have the same legall effect as if made under oath; that | am an officer or director
of the corporation or fha recgiver or trustes e powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrneht with an addg , aotgd.

SIGNATURE:

) AL Mull mo’//ﬁléb

221 95& /<€/

( AGNATURE AND TYPED metne WFICER on nlnﬁcmn

Date

Daytirne Phone #
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=S =L PPN ST oL b

\




