2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1. Enity Name 652964 Secretary of State
JAY-CON, INC. 05-01-2002 91577 020 ***150.00
Principal Place of Business “ Mailing Address
3301 LAKEVIEW QAKS DR. 3301 LAKEVIEW OAKS DR. Uyuuiligg
LONGWOOD FL 32779 LONGWOOD FL 32779 ‘
S S AT ERRRT AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2028919 Not Applicacie
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional ‘
" Fee Required
had 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name
RUPERI DABHELL.G,---—.E- e m e e e = " Street ‘Address (P.Q. Box Number 8 Not Acceptable) - -
3301 LAKEVIEW OAKS DR.
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. IZ;Sfmfg?;t;?;ﬁ :;:F;?E ;?eijzstgréts ;Tngsble An;I;in?%; I;is fﬂf;:g-%% 00 10. Eieclion Campaign Financing $5.00 may Be
g ré &/ ' - Trust Fund Contriution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JChange [ Addition
NAME RUPERT, DARRELL G. . B e
STREET ADDRESS | 3301 LAKEVIEW CAKS DR. STREET ADDRESS
CITY-$T1-2IP LONGWOOD FL 32779 CIy-ST-21P
TITLE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME -
" " STREET ADDRESS™| T T TE T A0S s Smemmmew = oo st ox B ST ADDRESS R T T e m= o o 4L RS- R = -
CITY-ST-2IP CITY-$1-2IF
TITLE [1 Delete TITLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-7IP
TLE O Delete TIME {"] Change [ Addition
NAME ‘ NAME
STREET ADDRESS |- - .- . STREET ADDRESS
GITY-ST-7IP . ) oo GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
Cry-ST-2IP CITY-ST-71P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the reg@jver or trustee empowered to exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrflert with an addressawith gl gther, ermpowered.
64,’7//5'/03- @o?)b%ﬂl-—fﬂ-f/

DIRECTOR Date Daytime Phone #

garesn g fSLS AN foX A
'y e ™ - - R “\1\ v .. KJ‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN|

SIGNATURE:

» 3

(=100 0 |

=]

n

CR2E024 (9/01)



