2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007579

1. Entity Name

GRAFFIC JAM, INC.

Principal Place of Business

7821 N DALE MABRY HWY. SUITE 114
TAMPA FL 33614

Mailing Address

7621 N DALE MABRY HWY. SUITE 114
TAMPA FL 336143201

2. Principal Place of Business

7823 N, DALE MABR Y Huwy

"

3. Mailing Address

2§ 23 M. DALE MABRY Hwl

Sulte, Apt. #, etc.

Suile, Apt. #, stc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

102 SwiTe 102 SwITE
City & State City & State 4, FEI Number Applied For
TAMmPA  FLoRidA TAmPf FloribA sSq-35550724 Not Applicabie
BZi-pg @ l"{‘ n Ca‘zg— ) Z%B@ IL[ . Cﬁgn 5. _(Efﬁifiqale of Status Desired. ___D gg‘gg]lﬁid;m.nal_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND, TEMPLE H

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

C/0 KASS HODGES P.A.
1505 N FLORIDA AVE
TAMPA FL 3360
A 2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titie If applicable. {NOTE. Registere¢ Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti I '
o - ‘ . Election Carmnpaign Financing $5.00 May Be
Tax flllng rt.equwemem and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gorntribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e ID O Celete L > I - K crange (] Adeiion | §
NAME BRUHA, VICTOR J NAME BRrurA, VicToRk T 2
street aooress | 7821 N DALE MABRY HWY, SUITE 114 swecTaooness | 2 2.3 Ny DALE MARRY, STE. P2 §
CITY-ST-ZIF TAMPA FL 33614 CITY-ST-2IP mmwea, FL 2k N—} Léi
TIME O Delete TITLE D change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP ) |
TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

THLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TIMLE (O Detete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an aghress, with all other like empowered.

SIGNATURE:

PP MO E 8
ALY, L

IR
Sl

Daytime Phone #




