_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAY LAWRENCE GROUP, INC.

467995

Principal Place of Business

,,_,.1_Mai\ing Address
. Lo oL

i o g

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 017 ***150.00

SPIEGEL & UTERA,

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Spiregec s- Utrera—PA-

R S T 5 ""I' " ) )
345 ALMERIA AVENUE “rPOLBOX tas 1 A ke et AT i
CORAL GABLES FL 33134 ; COBAL GABLES FL 33_11&3]_ )
us us L N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1584401 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName, - .

PA

Streel Address%%/ag

Nurgber is Not Acceptal
Jimesca. .

(e

City

Creat Cadles

FL

Ziggjg 4/

Spiege
SIGNATURE

8. The above named entity sy, mi%his staement f

&

e purpcse of changing its registered office or registered agent, or both, in the State of Florida.

42/ Froo

Sy rerdE SN S TEEETy PHEE T ent

{NOTE: Registered Agant signature required when reinslating)

DATE

9. This corporation is eligible
Tax filing requirement and
{See criterla on back)

_ FILE NOW!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

to satisfy its Intangible
elects {o do so.

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
NAME SPIEGEL, LAWRENCE J NAKE

STREET ADDRESS | 345 ALMERIA AVE STREET ADDRESS

CITY-8T-2Ip CORAL GAH‘ £9 FL 33134 CITY-5T-2IF

TITLE ST - - 1 Delete TILE Ol Change [ Additien
NAME SNACHEZ, ELSIE NAME

STREET ADDRESS | 345 ALMERIA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTY-S1-21P

TITLE [ Delete TITLE O change [ Additicn
 NAME NAME

STREET ADDRESS STREE] ADDRESS -
CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME~ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

vl

i

CR2E034 (9/99)

indicated on this report or supplemental report is

of the corporation or the r

changed, or on an attachment with an address Jwitl

accurate and jha

eceiver or frustee empgwg

SIGNATSE

A)

13. | hereby certify that the information supplied with this filing daes not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as it made under cath; that | am an officer ar director
vt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

305 - g0 200

SIGNATURE:

SIGNATURE AND TYFED OR PRISTED HRWE OF" OFFICER OR DIRECTOR

Y aia

Dayurne Phans &




