X AmeEnDED Sk
, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049485 FILED

1. Entity Name

Jams of Jax, Inc. 020CT 29 M g: 22

SCURETARY OF 5 TATE

TALLAHASSEE, FLORIDA

2. f’n‘ncipél Pﬂacre of Business 3. Mailing Address i
4206 Baymeadows Road 4206 Baymeadows Road
Suile, Apt. #, etc. Suite, ApL. #, etc. DO NCT WRITE iN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Jgicksonviile, FL. Jacksonville, FL. 59-3515665 Not Applicable
Zip ! 'j: g‘ﬁw 5. Certificate of Status Desired [} ?i;g‘ S:ﬂ;ﬂional
e 7. Name and Address of Currant Registerad Agent

Name patael J. Perez

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

4206 Baymeadows Road
e st “Y  Jacksonville FL | 3555

e of changing s registered office or registered agent, or both, in the State of Florida.

FamEael v a ]

8. The above named enlity submits this statemeny for the purpos

Rafael J. Perez 10-28-02
SIGNATURE -
Signature, typed o printed nﬁe of registored agem and titke if appkcabia. (NOTE: Registerad Agent sigrature requirod when Teingtating) DATC
9. This corporalion is eligible to satisfy its Intangible : 10. Election Camp aign Financing $5.00
i i . .U May Be
Tax ﬂhn.g fequirement and elects to do so, Trust Fund Contribution Added Io Fets
(See criteria on back) ;

11. CFFICERS AND DIRECTORS 1
vt P= Jeffrey L. Spadafora RS

12715 Gathering Oaks Drive W
STREET ADDRESS ille. FL 30258 |
CTY-ST-2p Jacksonville, FL. 13

=] L

- V= William L. Perez 2
STREET ADDRESS 272 Village Green Ave.
CTY-51.2p Jacksonville, FL. 32259
e
NAME T= Rafael J. Perez
STREET ADORESS 272 Vll_lage Green Ave.
CITY-ST.2P Jacksonville, FL. 32259
TITLE
NANE 3= Anthony R. Carter
STREET ADORESS 11574 Lazy Willow Lane
CrY-ST.2p Jackspnville, FL 32223
THLE
NAME
STREET ADDRESS
CIY-ST- 2P
THLE
NAME
STREET ADDRESS .
CITY-ST-21P £ o P - e

13. | hereby certif thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
indicatéd on t S report or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emppyvered (o execmte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, withyall ot ike: &

SIGNATURE: _ \ Dl 2P — 102602 004799 2568
L sig8aTdrRE Mot rrerln VPN TED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




