2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(])32D8.00 am

DOCUMENT #  F99000002249 Secre,tary of State

1. Entity Name

JAY ADVERTISING. INC. 02-04-2002 90118 036 ***150.00
Principal Place of Business Mailing Address
170 LINDEN OAKS DRIVE 170 LINDEN OAKS DRIVE
ROCHESTER NY 14625 ROCHESTER NY 14625
—— S IHCRRHELRAT TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
16-1493539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name. N -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL l 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 _2Y#7e s 8
Signatura, ty;::ed or printed hiame of registerad agent and title if applicable. (NOTE: Ragfstered Agent signature required when reinstating) DATE
L i P R N P e

9. This corporaion s eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ _
Tax filing reduire'rn'entgand elecis tc:/do 50. o After May 1, 2002 Fee will be $550.00 10. _II—;rlﬁ:Fﬁ:;aggni\r?guggw:ncmg 0] fﬁgﬁo'\fggfe
(See criterfa on back) X Make Check Payabie to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] O pelete TILE [ Change ] Addition
NAME SMITH, FERDINAND J ill NAWE
streer aponess | 170 LINDEN OAKS DRIVE STREET AGDRESS
CITY-ST-21P ROCHESTER NY 14625 : CITY-$T-71P
TMLE D 7 elete TITLE [ change [ Addition
NAME DILLON, DONALD NAME
* streeranpRess | 750 THIRD AVE . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE D . [ Delete TITLE [J Change  [] Addition
NAME TAUDER, ARTHUR NAME
sTREET ADDRESS | 760 THIRD AVE. STREET ADDRESS
CITY-§T-21P NEW YOHK NY 10017 CITY-§T-2IP
TITLE 0 [ Delete TITLE [ change [ Addition
NAME WINKLEH GAHY NAME
stReeT apcRess | 750 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE D J pelete TILE [] Change  [] Addition
NAME LAGRECA, SALVATORE NAME
streer anbREss | 750 THIRD AVE. STREET ADDRESS
crv-sT-zF | NEW YORK NY 10017 CITY-5T-2P
MLE PCOD [ Delete TILE [ Change [ Additicn
NAME SMITH, GREGORY W NAME
streeT aporess | 170 LINDEN OAKS DRIVE STREET ADDRESS
CiTY-ST-21P ROCHESTER NY 14625 l CITY-ST-21F

13, [ hereby certify thal 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 shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or irustee 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 addr with all gther like empoweread.
SIGNATURE: QJ"M@ ELRICTIM Vicat fLen CoummoLien f/g/az. (5‘ #5) 264-369 ¢

SIGT?RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v 8296180

CR2E034 9/01)




