2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017142 | ecretary of State

1. Entity Name

JAMIE SHAY, INC. 04-29-2002 90062 046 ***150.00
Principal Place of Business Mailing Address

3722 CHAPEL DRIVE 3722 CHAPEL DRIVE

SARASOTA FL 34234 SARASOTA FL 34234

I NN A

Apr 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State__ _ ; e e - | City&State | _ .| % FEINumber o - " |Applied For
-7 ) 65-0894850 Not Applicable | —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddiiional
_ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAY’ JAMIE Street Address (P.0. Box Number is Not Acceptable)
3722 CHAPEL DRIVE
SARASOTA FL 34234
City FL Zip Cede

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.

g

-
SIGNATURE
- Signature, typed or printed name of registerad agent and titls if applcable. {NOTE: Registered Agent signatura required when reinstating) CATE
B otingvansmmart i s ndasa " | AftorMay 1, 2002 Foo wil e sag0gp | 10 ecien Camosign Francng - $5.00 way be
= ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Dalete TITLE [ change [ Addition
NAME SHAY, JAMIE NAME
sTREET ADDRESS [3722 CHAPEL DRIVE B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 B cvosTze
THLE O pelete jTITLE [J Change  [] Addition
NAME G
. STREETADORESS | — - e mE T on ez e o e o STREETADDRESS | i i _ _
CITY-§1-21P | CiTy-sT-2IP
TITLE [ Delete W TimLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CIvy-ST-2IP 4 CITY-5T-21P
TILE [ Delete { e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 118.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogered exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S oA S AT '///.y/)z P 355 2590

SIGNATURE: (i A
Stsﬂaﬂun TYPED OR PRINTED NAME OF

SIGMITG OFFICER OR DIRECTOR / Date Daytime Phona #

CR2E034 (9/01)

3
i



