2001 UNIFORM BUSINESS REPORT (UBR) FILED

~
~

DOCUMENT # P96000004558 Apr 19, 2001 8:00 am
1. Eniy Narns ecretary of State
ARJAY CAPITAL, INC.
04-19-2001 90297 003 ***150.00
Principal Place of Business Mailing Address
11140 GOVERNORS DRIVE 11140 GOVERNORS DRIVE
CHAPEL HILL NC 27514 CHAPEL HILL NG 27514 |
us Us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%34026 ‘ Applied For
} Not Applicable
> - —
- R e ﬁmm‘“‘-‘ﬁ e _;Fp_ T e T ___qu:lnt_ry_ T 5. Certificate of Status Desired . - D-‘-“'-$‘8,'7-5_~A.dd'"°na" {—
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KEY CORPORATE SERVICES, INC. " : |
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
20TH FLOOR 1
MIAMI FL 33131 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
|
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE i
|
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Einanci
Tax filing regquirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztllc:zndaénc:;lr?buﬁ;n.ncmg O } ?g'g,omh,;:ife
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TITLE [l Change ] Adiion | S
RAME JACOBSON, ROCHELLE NAME | S
srreer aporess | 11140 GOVERNORS DRIVE STREET ADDRESS 3
crv-st-z¢ | CHAPEL HILL NC 27514 OITY-ST-2IP ‘ g
B Y ————————————f —————— — o
TITLE VP - O Delete TITLE [I] Change (] Aadition g
NAME JACOBSON, MARK NAME |
swacer aporess | 11140 GOVERNORS DRIVE STREET ADCRESS
erv-sr-2e | CHAPEL HILL NC 27514 cy-sr-zp |
TITLE [ pelete TITLE ) [0 change [ Addition
NAME NAME |
, STREET ADDRESS STREET ADDRESS 1
" CiTY-5T-2IP CITY-ST-2P
- TITLE [ Detete TITLE [JJChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CIry-S1-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE CJChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P ‘
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or e gmpowsared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment other like empowered.
l7u 2.0/ f,;/%;‘;g‘
{

E OF SIGNING omczn&ﬁ)\mnzcmn P Date Daytima Phone #

SIGNATURE:

SIGNATURE AND

7

- MV A



