FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000056543 Secretary of State
1. Emity Name 05-06-2003 90027 004 ***150.00
JIM.L 4 REAL, INC.
Principal Place of Business Malling Address
190 NE 199TH STREET PO BOX 245805
SUITE 207 HOLLYWOOD FL 33024
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0945409 Mot Applicable
Zn Country : 7ip Country 5. Cortficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

SPANN, JAMES JR.
190 NE 199TH STREET

Street Address {P.C. Box Number is Not Acceptable)

SUITE 207

MIAMI FL 33179 : City FL | ZpCode

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

SIGNATURE
Signature, typed cor printed name of registared agert and title if applicable. (NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST K O Delete TITLE O change [ Adcition
NAME SPANN, JAMES JR. NAME
stheet aooress | PO BOX 245805 . STREET ADDRESS
crv-st-ze - |PEMBROKE PINES FL 33024 CITY-ST-2P
e D [ Delete it [ Change ] Acdition
HAME SPANN, JAMES JR. NAME
swreet aporess (PO BOX 245805 STREET ADDRESS
or-st-ze  |PEMBROKE PINES FL 33024 GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TME 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Delete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s CITY-ST-2

12. | hereby cermy that the information supplied with this filin é;; does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2IvET or trustee emp gered to execyle-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
gt with an address %th all cther Vi emppwered.

e S L. 5oz @18 27

¥ XIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

of ihe corporation or the,
changed, or on an alj

SIGNATURE:

AY 6868910

CR2E034 (10/02)



