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2003 FOR PROFIT CORPORATION

UNIFORM BUSKNESS REPORT (UBH)

DOCUMENT #

1. Entity Name
G-~JAM, INC.

P990000281 58

A oeentig

. O3SEP -2 &K 8: 31

Principal Place of Business Mailing Address

1242 N UMIVERSITY DR 1242 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 .
Us us

SL‘( [;I“‘ﬁmq\r q‘_ S){\TE
TALLAHASS Lr FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, ete. Suite, Apt. #, ete.

,a CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Applied For
ly'f' | k4 s&m1 NF:Appiicable
T Country - dp Country 5. Certificate of Status Desired [ ?gg?qmm'
8. ﬁame and Address of Current Registered Agant 7. Name and Adcdress of New Registsred Agant
- P S
o GREENBERG’ JOE]' £ T T Slreet Address (P.O. Box Number i |s Not Acceptable)
1242-3«<INIVERSITY DR
PLANTATION FL 33322
. City FL Zip Code

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typed or printed name of registered agent and Titte it applicakle. (NOTE: Registeract Agent signatura required when reinstating) DATE
- Aﬂ:‘fl;fa:l OW’!I 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Maka Check Payn'gbzlx i ST 3
10. OFFlCERS AND.DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE D 7 Delete L O Change Btmmun
we | GREENBERG, JOELE e Ho b Kiqte n5‘ 0o
smeet anoress | 1242 N UNIVERSITY DR STHEET ADDRESS ‘/.z /U Lntv er‘s
Ty -ST-7P PLANTATION FL 33322 CITY-51- 2P 417 o @ FA 3 5 02
InE D . - O Delete e A C1 Crange ] Adgiion
NAME GREENBERG, BURTON D . NAME
sTReeT ApoRess | 1242 N UNIVERSITY DR SYREET ADDRESS
orv-st-ze | PLANTATION FL 33322 CITY:ST-2P 3”!“!!“!'-3‘.;??‘:! 14939
me Closien e | 0P 0e BT OIOS 0 WS I e () Acdton
NAME NAME — — -
STREETADORESS ) _ STREET ADDRESS
2 i I i ST T T T | T T e e, St
TE I elete T O] Change (] Adeiion
NAME NAME
$TREET AQDRESS | STREET ADORESS
CITY-ST-2IP . CIvY -5T-2F
TITLE 1 Delete e D) Chenge [ additien
NAME . r NAME
STREET AODRESS STAEET ADORESS
CITY-§3.2P CIvY-ST-2P
TITE O eleze TnE [ change  {J Acote
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITy-ST-2P

12. | nereby certify that: ‘the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the rgCeiver or tru
changed, or ¢n a

SIGNATURE:.

with all ether likg emp ed.

X \esXpn.

does not gualify for lhe exemption stated in Section 119.07(3)(i), Flonga Statutes. | furtner cerufy that the irtcrmanen
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of Quracicr
owered Lo execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10

or Bioek t 0 b

osih>

P
—————e

NGNATUHE"ND TYPED OR PRINTED NAME OF SIGNING‘\FFK:!H QR DIRECTOR

Qatn

e P po%yt Gn 7




