2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504155 .
1. Entity Name Apr 24, 2000 8:00 am
JAYLENE, INC. ecretary of State
04-24-2000 90053 047 ***150.00
Principal Place of Business Mailing Address
10501 ROOSEVELT BLVD NORTH 10801 ROOSEVELT BLVD NORTH
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-3816
us us ~ T
F e S R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1678081 Not Applicable
Zip Gountry an Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . -
LEFTER, J.BAIRD Street Address (P.O. Box Number is Not Acceptable)
696 FIRST AVENUE NORTH
SUITE 201
ST. PETERSBURG FL 33701 & L T2rows

8. The abova named eniity 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 printsd name of registered agent and title it applicable. {NOTE: Regstared Agent signalure required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect L
: . Elaction Cam n Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trusthund Coﬁilr?bution. ° O ftil-e%%)hgiisse
{See criteria on back) O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PD [ Delete TITLE [J Change [ Additinn
HAME CHRISTIANSEN, FIND HAME
STReeT ADDRESS | 646 N. SHORE BLVD STREET ADDRESS
CIY-ST-ZiP BURLINGTON, ONTARIO CITY-5T-7P
TITLE STD O Delete E [ Change [ Addition
NAME CHRISTIANSEN, ARLENE NAME
streeT ADDRESS | 646 N. SHORE BLVD STREET ADDRESS
CITY-ST-ZiP BURLINGTON, ONTARIO CITY-ST-7IP
TITLE [ Delete TITLE [D Change T[] Addition
NAME - ~ NAME =z Cman .. - e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [1change  [J Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TILE - (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmengwith an address, with all gier ke empowered.

SIGNATURE:

Daytimé Phona #




