2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 242126

1. Entity Name

JAY'S FABRIC CENTER, INC.

Principal Flace of Business

801 PASADENA AVE SQ.
ST PTERSBURG FL 33707

Mailing Address

13200 BELCHER RD. SOUTH
LARGO FL 33773-1600

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90581 012 ***150.00

|

i

l

il

6421 LAKESHORE DR. NO,
ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-0930834 Not Applicable
- Z —
e Country P Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e = = Name = — R S
JAY,; ARTHUR JOEL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

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

SIGNATURE e

. Senatuie, typed or printed name o regriteted agam and bitle it applcable

{NOTE Registetad Agent signalure requited when reinsiotng ) DATE

5
ake Check: Payable to Flonda Departmenl of. State

9. Election Campaign Financing
Trust Fund Conrribution.  [J

$5.00 May Be
Added 1o Fees

10.

+
vy

* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [] Deiete TLE [ change {7 Addition
NAME JAY, DIANA NAME
STREET ADBRESS {6421 LAKESHORE DR. NO. STREET ADDRESS
CIFY-ST-ZiP ST PETERSBURG FL CITy-St-2P
TITLE PST O pelete TILE [ change [ Addition
NAME JAY, ARTHUR -~ NAME
STREET ADDRESS 6421 LAKESHORE DR. NO. STREET ADDRESS
oIry-Si-2ip ST PETERSBURG FL CITY-ST-ZIP
e O Delete TILE [ change [ Addition
PAME — NAME T - -
STREET ADDRESS STREET ADDRESS
cIry-si-2p CITY-SI-2P
TILE [ Delste TITLE {jChange [ Addition
MAME NAME
SIREET ADORESS STREET ADORESS
CiTY-ST-2IP CHY-ST-2P
TIne [ Delate TILE [ change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Detete TIFLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST- 2P

12, | 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

gred io @ ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE:

e ————,
INATURE AND TYPED OR PRINTED NAME OF SIGRWIG DEACER OR IRECTOR

Daytme Phona ¥




