2000 UNIFORM BUSINE‘!’SS REPORT (UBR) FILED

l .
DOCUMENT # F94000003135 Mar 20, 2000 8:00 am
1. Entity Name

JAYSHA GOLDENS, INC T Secreta ) Of State
P | 03-20-2000 90142 048 ***150.00
[
Principat Place of Business Mailif‘g Address

1925 HWY 97 SOUTH 1925 HWY 97 SOUTH

CANTONMENT FL 32533 CANTONMENT FL 32533-9779 Q&4 laded

us Us

!
= RS s A RGO A AT
|
Suite, Apt. #, etc. Suit'e, Apt. #, elc. DC NOT WRITE IN THIS SPACE
i
City & State Gity & State 4. FEI Number Applied For
\ 76‘0400872 Not Applicatile
Zp Country Zip| Country 5. Certificate of Status Desired O $8.75 Auditional
i ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R - 7] Name T T T T T -
NlELSEN, JODY i Street Address (PO. Box Number is Not Accepiable)
1925 HWY 97 SOUTH
CANTONMENT FL 32533 *
t City Zip Code
& FL

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

SIGNATURE i
Signalure, typed or printed nams of registered agent and tite if app]lhcab\e, (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This F:.orporalign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax hhng requirement and elects 10 G0 $O. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST I [ Delere TITLE [ Change [ Addition
NAME NIELSEN, JODY L } NAME
STREET ADORESS | 1925 HWY 97 SOUTH STREET ADDRESS
CITY-§7-2IP CANTONMENT FL ] CITY-ST-2ZIP
TITLE Y O el TIMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2IP | CITY-ST-21P
TILE - : _O-pelete. - — B TME . - [ Change ] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-5T-7IP ! CITY-ST-ZP
TILE ' O Delete TILE O change [T Addition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme [ O Delete TME (1 change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IF
e ’] O beiete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

13. | hereby certify that the information supplied with this 1Hingfdoes not gualify 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
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: X/Qr/z@/f%céfa\, N \TOG)? L. Niefsen X 3/ "7/00 \V(350)937-0T7

IGNA‘I’W‘ANDT"PED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date "~ Daytme Phone #

i

SO

' 2.



