2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAFFIC JAM, INC.

P99000007579

/|

Principal Place of Business

7823 N.DALE MABRY HWY
STE 102
TAMPA FL 33614

Mailing Address

7623 NDALE MABRY HWY
$TE 102

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

I#

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90005 028 ***550.00

[T g TET VT

nw

1000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3555079 Not Applicable
Zi - i .- it
° Country ap . o Country 5, Certificate of Status'Desired  —T .$8.75 Additional -
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND' TEMPLE H Sireet Address (P.0. Box Number is Not Acceptable)
C/0 KASS HODGES P.A. .
1505 N FLORIDA AVE )
TAMPA FL 33602 City FL | ZpCode
‘A4 : _ i
8. The above named £n bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vierorr BreuH I L _
SIGNATURE A A F-24-of
- Wmed‘rﬁr'ne of registered agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 i . L
. h ) 0. Election C F
;7 Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trics:tIIO::n darcnopri'r?gu“z:ncmg fg;g?o'\g:‘ésee
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Deletz TITLE [ change  [J Addition 9’:
NAME BRUHA, VICTOR J NAME =
stReet ADDRESS | 7823 N.DALE MABRY STE 102 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P i
TITLE 1 Delete TITLE O change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o o o L _f.om-sT-mp e O
TILE ] Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-71P CITY -S1-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAM.E .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

rt is fue and accurate and that my signature shali have the same legal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee gmpdivered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
ith all other like empowered.

= REQUIEE, RBewus-

indicated on this repert or supplemental rep

changed, or on an attachment wijh

SIGNATURE:

12

Bocern e 201 913 /2 35-459€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Day'ﬂme Fhone #




