2000 UNIFUNIVI DWW PIIvE=wr s=—" — -~ = .

DOCUMENT # P98000076368 FILED

1. Entity Name

HAM & JAMM SERVIGES, INC. May 15, 2000 8:00 am

Secretary of State
Principal Place of Business Mailing Address 05-15-2000 S0270 012 ***150.00
2655 MARATHON LANE 2555 MARATHON LANE '
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 3331 2461
7 P s 5 5 A0 A
L
Suite, Apt. #, etc. Suite, Apt. #, &ic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 860508 | Apptied For
. b TNot Applicabie
A Zip Country Zp Country \ 5. Certificate of Status Desired ] $8'75 Mditianal
ree Required
-7 < .6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent s = T
eten MWWAE
AMERILAWYEH Street Address (PO, Box Mumber is Nat Acceptable)
343 ALMERIA AVENUE S
CORAL GABLES FL 33134
City Zip Code
PR AR\ e FL |23312.

istered office or registered agent, or baoth, in the State of Florida.

8. The above named eng this statemegidprine purpose

___-427\100

9. This corporation is eligibe to salisfy s intangible FILE NOWI!! FEE IS $150.00 10, Eloct L )

- ) ! . tion Campaign Financin .
Tax filing requirement and elects 1o do 50 Afier MAY 1, 2000 Fee will be $550.00 Truzt Ean Cc?natr?l:uti::m. " O i‘iquohg?esa °
{See criteria on back] (i Make Check Payable to Department of State |

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

SIGNATURE L

/ 4
s‘»grﬁtur‘; typed or printed nanme of regisiered agent and tite ¢ applicaile {NOTE: Registered Agent signature required when romstating) OATE

11.

TITLE PSD [ palste TITLE [lChange (3 Addition
HAME MILLER, PETER M HAME
sTREET AooRess | 2565 MARATHON LANE STREET ADDRESS

CITY-ST-ZiP

ciry-51-2P FORT LAUDERDALE FL 33312

TWE VT 1 Delets W [ Chenge [ Addition
NAME MILLER, HOLLY A NAME
STREET ADDRESS | 2855 MARATHON LANE STREET ADDRESS
erst2p | "FORT LAUDERDALE FL33312 ™" "=~ CTYSTIP e e m o mm i o s meie | o
" e [ peiete TTLE [ Change L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-ST- 71
e
TITLE O pelere TITLE [ change [l Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2f ITY -ST- 2P
[ tme O belete e Clohage [ Additio
P e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for {he exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd 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 of frusige empawerad to axecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

cQaryged, of on an attaghment with an address, with all ‘o_.t{wir like empowered. R) RES \aEﬁ'\‘
L /' .
W& L) P gy 551N AN

=
3
Date Daytime Fhone #

SIGNATURE:

PR — e p——

S —



