FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 25t» 2003f88:1(:)0t am g
DOCUMENT #  P99000039027 ecretary of dState
1. Entity Name 04-25-2003 90131 030 ***150.00
JPAMC, INC.
Principal Place of Business Mailing Address
Uk .
7860 GLADES ROAD 7764 NW 4aTH ST h Wy e
SUITE 115 SUNRISE FL 23351
2. Principal Place of Business 3. Mailing Address
N . \‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES .
z LY
City & State City & State 4. FE| Number Applied For
85-0920301 Not Applicable
. : . *
ip Country Zip Gountry 5. Certificate of Status Desired ! $8‘75 Alddltlonal \
Fee Required
6. Name and Address of Current Registered Agent - - —_ .. - . - T._Name and Address of New Registered-Agent - - —»
Name
SHAPIRO & DECTOR, PA. Michae! JTanoura
: Street Address (PO. Box Number is Not Acceptable)
7777 GLADES RD, SUITE 200 7764 Mo YY Stweet
BOCA RATON FL 33434
’ City . Zip Code
Jdunrise FL [ Zs35 7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . i
SIGNATURE . A / 22/073
N SigW&gistsred agent and lila if applicable. {NOTE: Registared Agant signature requireq when reinstating) pate?
oWl FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May ge
ﬁ'-\ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O +Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [] peete TITLE CJ Change [ Adcition | &
HAME JANOURA, JOSEPH S HAME e
steeeT ADRess |7764 NW 44TH ST STREET ADDRESS 3
ome-st-zp  |SUNRISE FL 33351 oY §1-2P o
o
TILE D [J Delete TITLE [Jchange [ Addition 5
NAME JANOURA, MICHAEL NAME
STREET ADDRESS (7764 NW 44TH ST STREET ADDRESS
omy-s1-2¢  |SUNRISE FL 23351 CITY-ST-21P
L i) o ) [ Deleze TILE [J change [ Addition
NAME JANOURA, PAMELA ~~~ =~ "~ —— e e R (R )
STREET ADDRESS |7764 NW 44TH ST STREET ADDRESS
ory-s-2P - ISUNRISE FL 33351 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e (] Detete TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE 7 Defete TIHLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12, 1 hereby certify that the Information supplied with this filin é] does rot qualify for the exempilion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
r o 7 n =N
SIGNATURE: SIGNATURE REQUIRED
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




