2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FORJAYS OF THE TREASURE COAST, INC.

P97000005461

Principal Place of Business

221 SE INDIAN STREET

Mailing Address

2201 SE INDIAN STREET

H17 HA7
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G A

[J CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90042 047 ***150.00

City & State City & State 4. FEI Number Applied For
59-3429462 Not Applicable
l sount i ntr i
op Cloun i P Gountry 5, Certificate of Status Desired O $3'75 ﬁ}ddmonal
Fee Required
- > +‘g>Name and-Address of Current Registered Agent —— ~ -~ - m=ci=- -7 Name and Address of New Registered Agent
Name

HOWARD, JAQUELYN
2201 SE INDIAN STREET

#H-17

STUART FL 34997

Streot Address (F.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and litls It applicakle.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fluz::':rida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

70. OFFICERS AND DIRECTORS 1.

TITLE P < O Dslzie TIE [Jchange [ Addition
NAME HOWARD, JOEL HAME

_sieer aooress | 5807 SE AVALON DR STREET ADORESS

orv-st-2e | STUART-FL 34997 CITY-ST-2P

TITLE vis$ 3 pslete TITLE [J Change (] Addition
HAME HOWARD, JAQUELYN NAME

streeT anoaess | 5807 SE AVALON DR STREET ADDRESS

orv-st-zr | STUART FL 34997 CITY-ST-ZP

TITLE o e s vt e o e o1 Delete oo JRTME o e . -[J-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§T-21

TITLE ] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2iP

TITLE [ Delet TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- S7-21F CITY-ST-2iP ‘

TITLE 1 Detete TITLE [Jchange [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify 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 of supplemental repert 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
changed, or on

e receiver or trustee empowered to execute this feport as required by Chg

Rter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

32 77) UE- OS>

Y3/

Date

Caytime Phone #

[V VLR 15

CR2EQ34 (10/02)



