2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 550244 Apr 13, 2000 8:00 am

1. Entity Name

JAYEM ENTERPRISES, INC. ecretary of State

04-13-2000 90061 019 ***163.75

Principal Place of Business Mailing Acdress
5439 GINGER WAY 5439 GINGER WAY
LAKE WORTH FL. 334634416 LAKE WORTH FL. 33463-4416
Us us

i

2. Principal Place of Business 3. Mailing Address H|I||| I“” Im I

AmME”

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
.——'—'_P
City & State _— City & State 4. FE)I Number Applied For
S?ﬂ & 59-1774551 Not Applicable
Zip Cogy . r  Zip Country " - )EL/, $8.75 Additional
5. Certificate of Status Desired " !
,Sﬂﬁ-’g /@O‘ 35Yé ? 0.54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
MONAHAN’ JOHN R. Street Address (P.O. Box Numbéf is Not 7ceptable) .
5439 GINGER WAY
LAKE WORTH FL. FL 33464 (“
_—,
- City FL Zip Code
8, The above ! ,oeuas U RS- i 7 Buipose of changing it ~egistered office ar registered agent, of both, in the State of Florida, _/)-,"’:/ - -
.. A g ‘ e R . - e Dol . - - :‘ T
SIGNATURE _ T g r G- A & St WC/ Ftc e S F Y S M
Signature, » 2 or printed name of registered agant and 18 if applicable S (NQTE: Registered Agent signature requirad when reinstating) - DATE .
. . . o . . . ' ' - -
9. ihlsf;;%qp?rratw 5 el;glb:je llo (s;:f;y its Intangiole A Flhin?V;gjlooli:EE IS"IS;5(;5050 10. Election Campaign Financing . $5.00 way Bo
ax il v adirement and ele 30- fter ! ee Wi e 0.00 Trust Fund Contribution. ©  Added to Fees
{See criteria on back) a fﬁ\/ Make Check Payable to Department of State .
1. e OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete TTE ? O C 3 Addition
NAME MONAHAN, JOHN R: NAME )
steeeT anoRess | 5439 GINGER WAY STHEET ADDRESS P
om-s1-2P . | LAKE WORTH FL CITY-5T-2P . 150 +
d S p—
TmE ) Delete TLE ' Be75 + O Addition
NAME f NAME | Fe 4
STREET AUDRESS ) _ STREET ADDRESS _ C/f TNEZeTE% ;
CITY-ST- 2P ' oiTy-s1-2@ - ' T
TITLE O Delete TITLE [ Addition
NAME NAME <_—
LTREET ADDRESS ~TT Y STREET ADDHESS
emenn AR Ay e
oy-sT-2F CITY-ST-2IP Bt edehone
o TMLE (O Delete TILE [ Change  [J Addition
NAME - NAME ’
STREET ADDRESS M STREET ADDRESS " ~
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [J change  [] Addition
NAME p e C-/"—__
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME C// NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this reporl 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
of the cgrporatiover ar lrus - meecute this report as required by Chapter 607, Florjda Staluuis#and that'nwme appears in Block 11 or Block 12 if
changed, or on gn attachmer} wit drese-2% empgwered.
o A ons _
/A e /2 Shsindin g AL
SIGNATURE; i , o ES, K d¢ osa0
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale V" Daytime Phone #

CR2E034 (9/99)



