2000 UNIFORM BUSINESS REPORT (UBR) 3/L

FILED

DOCUMENT # P99000028043 .
1. Enlity Name May 15, 2000 8.00 am
5T JAMZ, INC. Secretary of State
03-01-2000 90061 019 ***150.00
Principal Place of Business Mailing Address
3808 W BROWARD 8LVD. 3408 W BROWARD BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 2331241117
Sluits, Apl. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.4FEl Number Applied For
E_Q -9 0OGp L}q Nt Applicable
&P Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additianal
. Fee Required
8. Mame and Addreas of Current Begistered Agent 7. Name and Address of New Ragistered Agent
—— - .~ ... _ Naw_me_’ "
ROMANIK, DAVID S Street Address {P.0. Box Numper is Not Acceptable)
20170 PINES RLVD, SHITE 302
PEMBROKE PINES FL. 33029
City FL Zip Code
8. The above named entiy submits this statement for the pyrpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE % -
. 1 prin} Ister nd bl i e, i i A X rair 1
\gna}lre ’peu o1 printad name ot registered agent and bile st appli c:;bl NOTE: Registered Agent swgm:d when rainstaling)
bl
9. This corpora!iw giigible to satisfy its intangible FILE NOW!1! FEE § $150.00 ) : - .
ey N ] 10. Election Campaign Finan
‘_:“"_fax filing requirsment and glects to do so. Atier MAY 1, 2000 Fee Trfj:t Fund Cop,.ir?bm;on_ o9 ] fﬁg‘fﬁz@f °
T (See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D £ Dels e v ____‘_ [ Ghenge dition
NAME ADDERLY, JACOB NAUE oA uoes \ TR Ou_'i—'.‘p\r\&..a_&‘ﬂa,
sTREET ADDRESS | 3408 W BROWARD BLVD. STREETAODRESS | 244 OF e - Groaard B\L
orvstz¢ | FORT LAUDERDALE FL 33311 avsee froeX o divdall 2321\ |
TALE O peite TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Dette THLE O change [ Acdition-
NAME HAME
- STREET ADDRESS S - - AN STREET ADDRESS -
EITY-ST-2IP CITY-ST-2P
THLE E] oelnte TIE JCrange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27IP CITY-SF-2IP
TITLE . . 1 Dete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE - 3 belnte TILE {1 cnange (3 Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-5T- 2P : CIyY-ST-21P

13. 1 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 cerlify that the information
indicated on this report or supplpriental report is true and accurate and that my signature shahl have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receyér or rustes empowered 1o axecute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attach ithan addiess, with ali other like empowered.

aldw oﬁ//ﬁ/ 7

ATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 3

SIGNATURE:

v

CR2E034 (9/99)



