2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

1. Entity Name
JAMSCO, INC.

DOCUMENT # P99000060193

3

04-17-2003 90651 018 ***150.00

P

Frincipal Place of Business

5276 5W 35 ST
DAVIE, FL 33314

Mailing Address

5276 SW 35 ST
DAVIE, FL 33314

2. Princinal Piace of Business

3. Mailing Address

AREN O O

Suite, Apl. #, etc. Suite, Apt. #, elC.

O CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEl Number Applied Far
P R o e s | — P TR e S e SR TR e I X e Bt P NoUAppliéapk |~ "~
Zip Gountry Zip Country 8. Cerlificate of S1atus Desired 3 ?g-;’?qﬁfi‘ﬁ”“a‘
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

CERNAZ, JOHN C

5276 SW 35 ST
DAVIE, FL 33314

Street Address (P.Q. Box Number ig Not Acceptable)

City

FL ! Zip Code

the obligations of regiSlered agent.

8. The ahove named entity submils this staternent for the purpose of changing iis regisiered office or registered agent, or both, in the Siate of Florida. ) am familiar with, and accept

SIGNATURE

Signaium, typad ar prins nama of sigisiamd agant and i i apdicabila,

(NOTE: Ragis@iad Agantsignalun Myuued whan rainstaling) BATE
T T |TW Election Campaign Financing "$5.00 May 8o
Trust Func Contribution, Added ta Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - QFFICERS AND DIRECTORS 1.

W me DPST ] Oetete me © Octenge ] Adtiton | S
NAME CERNAZ, JOHN C NAME : =]
SIREET ADDRESS | 5276 SWV 35 ST STREET ADDRESS g
CItv-51-29 DAVIE, FL 33314 Cv-§1-21P &
TILE [ Delete TITLE [ Chenge [ Addition g
NAME NAME
STREET ADDAESS STREET ADURESS
Ciyy-sT-2p Cav-51-21P
TNE * ] Delete LE [Jchange [ Addition
BAME NANE
sweETabDRESS | STREET ADDRESS
civ-st-p - - Rl v B I ey SIS : S ees - oL
L€ O pelete ME Ochnge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-1P Ly-st-2ip
LE O Dekte NLE {Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-st-2e Coy-§1-21p
e (] petete TME O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p Civ-83-21p
12, | hereby cenlm that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the sams legal effect a3 if mage under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to exaguig this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeni n I o ared- Torn C. CaRuAr
SIGNATUR Pres. F-08-03 _ (ary) 747-7181
SIGNATURE AND TYPED OR FWED}‘IE ormﬂ,oomcen O DIRECTOR Osia = e Qarylina Phana #

( 7



