|
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£

£

DOCUMENT # 686013 /  Secretary of State

1, Entity Name

JAYSELL, INC. ?/ 08-06-2002 90131 006 ***550.00
Principal Place of Business - Mailing Address

SIR SPEEDY PRINTING SIR SPEEDY PRINTING

7 N..ORANGE AVE. 317 N. ORANGE AVE.

- A

2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR) . Aue 06. 2002 8:00 am

Suite, Apt. #, stc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Apptied For
59—2019939 Not Applicable
Zi Count Zi Count iti
P umy ° by 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ST
LAZARUS, LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
317 N. ORANGE AVE.
ORLANDO FL 32801

City FL Zip Code

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. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable {NOTE: Ragistersd Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $550.00 . o )
10. El
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° Erigiliﬂriag;igguzgf”cmg m f{%gﬂoh:_ggfa
g criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Gelets TITLE [J Change [ Addition
HAME LAZARUS, LAWRENCE NANE
street aDDREss | 317 N. ORANGE AVE., STREET ADDRESS
arv-st-zp | ORLANDO FL 32801 CITY-57-2P
TITLE VP [ Detete Mg OJchange [ Addition
NAME LAZARUS, ETTA NAME
sreeT ADDRESS | 317 N. ORANGE AVE., STREET ADDRESS
CITY - 57-2IP ORLANDO FL 32801 CITY-ST-21P
TITLE - 2 .- —_— = - [ Defete N i " e — - [7] Change~—[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME ' o NAME
SHEETADDRESS [ . .. .o STREET ADDRESS
CITY-ST-2IP N T T N CITY-ST-2P
TIMLE * [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE - O selete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachn a ith ail other like empowered. ,
SIGNATUREN. G 5 REQLETT A AW\
o SIGNATURE AND TYPED OR PRINTED Mn@ienms OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {4/02)



