2000 UNIFORM BUSINESS REPORT {UBR) "

FILED

1. Eny e Aug 29, 2000 8:00 am
JAH SHAMA INCORPORATED ﬂ‘ - Secretary Of State
. 2 ' 07-20-2000 90019 006 ***150.00
Principal Placa of Bysiness Malling Address £
6410 RIDGEBERRY DR, 6410 RIDGEBERRY DA,
ORLANDO FL 32819 ORLANDO FL 32819 ,
r
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, atc. . . DO NOT WRITE IN TH!S SPACE
City & State City & Stata 4. FEl Number Appliad For
57 3 6 /3303 Not Applicable
Zip Country Zip Country o $8.75 Additionel
5. Cerlificate nf Status Desired il Foo Requited
_ .. =8, Nems and Addreas of Current Reqlstoved Agert . - oo o —jimr o=, Nama arvd Address of New Reglstared Agent. . - - — - - me oo
= - v e o v | Names e s e e e b . - e __L
VALENTINE, JOYCE E Strest Address (P.0. Box Number is Not Acceptablg)
6410 RIDGEBERAY DA.
ORLANDO FL 32819
City FL Zip Code .
8, Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typad o printsd name of registaned agenl and tille ¥ applicabls. {NOTE: Ragistornd AQGM BgNature requinsd whn rensialng DATE
8. This corporation is eliginla 10 satisty its Inlangible FILE NOWI! FEE IS $550.00 1 ampaian Financi
Tax filing requirernent and elects 1o ¢o 50. | After SEPTEMBER 13, 2000 Min. wil! be $750.00 0- 3:::‘:3,\?8;1%&;:“ " a $Msm'°?°wf°
{See criteria on back) O .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 7 Delete s W ARESDen T Do 0 Alion §'
NAME WME - —|— ) TeyeE VALeMTIANE e
STREET ADDRESS smestanpiess | dobdi 0 KIDEEBELRY p o, 3
cy-st-2p Y. st-2p ORLANDD , FL. 32819 g
I ms O3 oetets THLE ‘ Ol Change L1 Adgilion | &
' NAME X NANE
i STREET MDORESS STREET ADDRESS
CITY-ST-ZIP cny-§T-2P
| TE B O Delets e ClCrange ) Adeiion
S R S 1L et DR ot S gu-Shratesie e sl
T STREETADORESS | o - T T T W CSTREETADDRESS | T
CITy-S1-2P cITy-ST-2P .
me : 1 petate TiTE OJChange {1 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P
TITLE O detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CrFY-sT-2P
me 1 belete ME ‘ [ Change [ Addition
NAME ~ RAME
STREET ADDRESS STREET ADGRESS
CITY. §T-21P ] cirv-S1-2P
13.1 heréb—y'certi that the Information supplied with this fiing does not qualify for tha exemption stated in Saction 119.07(3)1), Florida Statutes. 1 further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the Feceiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all other like empowared.
g e 1o ¢ .
SIGNATURE: ANV Gt QUNGYEE Menttie oly 10 geod  (#97) 351-2445
77 G . B YYPED DR v EWGNNG OFFICER BF DR OR | = Dayime Fhéna #







