e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P98000042222 se{retary of State

1. Entity Name

JAYE AND COMPANY, INC. (05-27-2002 90402 049 ***150.00
Principal Place of Business Mailing Address

$700 HIGH FLYER ROAD SOUTH 5700 HIGH FLYER ROAD SOUTH B “ \ 1 7 { :_} l

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ‘ .

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. -, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 165 081 Applied For
- 6 2498 Not Applicable
Zp Country Zip Country 5. Certificate of St\tus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN’ STUART B Street Address (P.O. Box Number is Not Acceptable)
(=) re: .0. Box
1551 FORUM PLACE STE 400B
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of ch_anging i_ls registered office or registered agent, ar both, in the State of Florida.
; BRI 1B gk
. ‘ TR T AT

A

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financine
- ancin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri;‘,:und Csmlr?;utilonn 9 0 fdsd'(gqoh';g?e
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TE [(JChange [ Addition
NAME TALLEY, JANIS J : NAME
steer anoess | 5700 HIGH FLYER ROAD SOUTH STREET ADRESS
CITY-ST-2p PALM BEACH GARDENS FL 33418 CITY-ST-71P
TILE D 7 telete TITLE ‘ (JChange [ Addition
NAME TALLEY, AMOS L NAME
sweer sooress | 5700 HIGH FLYER ROAD SOUTH | sTREET ACDRESS i
ory-s1-z¢ | PALM BEACH GARDENS FL 33418 ™=~ =~ -~ ory-ST-3pT <[ = - T -
TITLE ’ O Delete TITLE [OcChange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-51-21P
TIMLE 7 Delete THLE [ Ghange ] Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE O pelete THTLE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
LE LT Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-ZiP GITY-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
incticated on this'report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12

changed: or on an attachrment with an address, with all other like empowerad,
ndalv e ness i G Yot o s pp e 2oy — —
SIGNATURE: ___ SISYoniiaS Mlﬂ?&%ga% H- 2802

SIGNATURE fy: TYPED OR PRINTED NAW OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

CR2E034 (9/01)




