2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F85057

1. Entity Name

FOUR JAYS OF MERRITT ISLAND, INC.

Principal Place of Business Mailing Address

545 MILFORD PT. DRIVE 545 MILFORD PT. DRIVE
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952-2504
us us

2. Prjncipal Place of Business , r 3. Malling Address

Suite, Apt. #, etc.

— Same AS Abova

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90094 048 ***150.00

VBRI

DO NOT WRITE IN THIS SPACE

N

City & State 4, FEI Number | |Applied For
P 59-2378760 | fomearer
] Country, Zip i Country ” X 7 $8_75 Additional
] B Jl _ d SA» o N ?._C"frllfICﬂlEADf St?tus De__s_l\ied _ Fee Required___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAWOROWSKI, PHILLIP L :
Street Address (P.O. Box Number is Not Acceptabie)
545 MILFORD PT DR.
MERRITT ISLAND FL 32952
City FL I 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.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. ({NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This carparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elacii N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 0. - ection Campa‘?“ Elnancmg O $5.00 May Bo
2 Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DJREQTORS IN 11
TITLE P [ pelete TITLE [ Change [ *22+=
NAME JAWOROWSKI, PH".LIP L NAME
swaees aperess | 545 MILFORD PT. DRIVE STREET ADDRESS
CITY-S7-2IP MERRITT iSLAND FL 32952 CITY-§T-2IP
TIMLE VoT O pelete TILE O Change ] Addition
NAME JAWOROWSKI, RUTH E. NAME
street aoress | 545 MILFORD PT. DRIVE STREET ADDRESS
orv-si-zp | MERRITT ISLAND FL 32952 GTY-ST-2p i
CTTLE T T T -t Ooeee  —F e B ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [T change  [J Addition
NAME NAME J
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Sect

of the corporation or the receiver or trustee empowered 10 @xecute this report as reg
charged, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE:

ion 119.07(3)(0). 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 cath: that | am an officer or director
i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date yime Phone #

_I<1n _QMn o0 _ 1719
LA, ade (56,

FTILD



