EEEE—————————————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: ~
DOCUMENT #  P99000028043 May 08, 2002 8:00 am3
1. Entty Namo Secretary of State |
2
JT JAMZ, INC. 05-08-2002 900358 025 ***150.00
Principal Place of Business Mailing Address
3408 W BROWARD BLVD, 3408 W BROWARD BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650909649 Not Applicable
ap Country Zp Couniry 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
— - —— — - = T = 1 Name= . - .- - Eade oy - : - - - B ™
ROMANIK, DAVID § , [ASHAANR . (a dwell
* \LQ/ Stregl Address (P.O. Box Numbes, =¥ Accey table_g d
20170 PINES BLYD., SUTE 302 [ £ 340% Wl BRowerD Bl
PEMBROKE PINES FL 33029 e -
! City s . Zip Code, .
M ongenvace FL | *Z3=312.
8. The above named entity {s this statement for the purpope of changing its registered office or registered agent, or both, in the State of Florida.
’ “Tash (bd }
SIGNATURE _2< 4 QD(LQ_O | ashAand- \&30,\\ ol 09|03
printed name of regs‘sterad?ﬁrﬁand Ltle it apprlcable‘ (NOTE: Registered Agent signature requirad when reingiating) CATE v
9. This corporation is eligible io satisfy its Intangible FILE NOW!! FEE IS $150.00 i Co
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬂ?‘;:I{;Erijag;ilr?;;::mmg fc%eodqohg?é?e
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D (1 Detete TITLE [JChange [ Addition §
NAME ADDERLY, JACOB NAME 2
sTheeT aoomess | 3408 W BROWARD BLVD. STREET ADDAESS 3
onv-st-2p | FORT LAUDERDALE FL 3331%- mv-s1-ap i
TITLE v [ pealete TITLE [J change 7] Addition 5
NAME CALDWELL, TASHAANA G
STREET ACDRESS | 3408 W BROWARD BLVD STREET ADDRESS
crv-si-2p | FORT LAUDERDALE FL 33312 omY-51-2P
THLE N . [ Dalete TIME _ . . e el e - _ [ change, [ Addition |,
NAME™ ™ 77" T ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ' hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiv
changsd, or on an attachment @

address, with all g

A ‘(‘ |

SIQNATUR e

ustee empowered to execute thisfeport as required

dees not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaticn
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pgwvere

0000 Tasbpang, Colipes

Date

/ a,f/tﬂ’)a;

Daytima Pone #




