2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094183 2

1. Entity Name

MiKJAM, INC.

&,

Principal Place of Business Mailing Address

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90969 042 ***158.75

1220 NE 215 STREET
MIAMI FL 33179

1220 NE 15 STREET
MIAMI FL 33179

A

2. Principal Place of Business 3. Mailing Address
U T V. LakeForecfis, PUES P-Lake Bare D)
| Suite Apl# etc. cmmzeme - .| Suite.Apt # ete. ] B ﬁ.,c_HvE,c_K,HEauE.MA,Klr_dgguAuﬁEi.___.._n.
City & State  _ City & State. 4. FEI Number Applied For
m Q_L) | 2 tl . Q{1 t: , . 65-0959669 Not Applicable
Zip Country Zip, Country - . $8.75 additional
._??32? L S ,q_ 233&? u: n ) §. Certificate of Status Desired z’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ASNES, RONALD § ESQ.
433 PLAZA REAL

Street Address (P.O. Box Number is Not Acceptable)

SUITE 275

BOCA RATON FL 33432 City

LarER

Zip Code

FL

8. The-above named entity subm,us'.this statement for the purpose of ehanging

the dbligdtions of registered agent:

Al

fts registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept

(NOTE: Registsred Agent signature raquirad when reingtating}

SIGNATURE

Signalure, typad o printed name of regisiered agent and title if applicable.

DATE

§ ° FILE NOWN! EEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10." .1 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE viD ol O petete TITLE (O Change [ Addition

NAME LOCKHART, HARVEY NAME

STREET ADDRESS | 1220 NE 215 STREET STREET ADBRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P

TITLE PSD [ pelete TITLE [ change [ Addition
e LOCKHART, THELMA _ ) NAME

STREETADDRESS 11220 NE 215 STREET —_~ — ~~ T T TT) STREETADDRESS {—— - & T I = T - -

omy-st-2p - IMIAMI FL 33179 CiTY-$7-2P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE 7 pelete TINE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TTLE [ Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P LITY-ST-7)P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. !'hereby certify that the information supplied with

indicated on this réport or supplemental report is
trustee empowered tohexecute this
other

of the corporation or the receiver or
changed, or on an attachment with an address, with al

like empowered.
SIGNATURE: _SA0&0CeET 1K

S Ey IRED

A=(R—062

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same tegal effect as if made under oath; that ) arm an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(as9).5mre2e4

SIGNATURE ANDWED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



