2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36520 Feb 05, 2000 8:00 am
b A Secretary of State
FOUR JAY'S CONSTRUCTION, INC. ry
02-05-2000 90005 020 ***150.00
Principal Place of Business Mailing Address
1173 OLD DIXIE HWY. 1173 OLD DIXIE HWY.
LAKE PARK FL 33403 LAKE PARK FL 33403-2311 HOL 13441
R EFEY.
TR S SR AR R M
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2491410 {_J!)I:g:)l—iedFor .
Zip Country Zip Couintry 5. Certificate of Status Desired 0 Eg.;gﬁ:jed;ﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETREIKIS, JOHN A. JR.
16785 VALENCIA BLVD.
LOXAHATCHEE FL 33470

Name

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . S ‘ .
Tax f‘\'.in.gxgqu‘sremm‘and elects to'do'so. T o " Atter MAY 1, 2000 Fee will be $550.00 10- 5:33“;2 r%ag::‘lr?;u';g: neing 0 fdsd'gﬂ Oh';ae);;"_
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Jchange [ Addition
NAME PETREIKIS, JOHN A, JR. HAME
STREET ADDRESS | 16785 VALENCIA BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-ZiP
TITLE O Delete TITLE [Jchange  [J Addition
NAME ) e NAME
STREETADORESS | . -vo=tome . il STREET ADDRESS
or-stze Tl T ey e o CITY-ST-ZP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T-2P
TME [J Delete TIME - : [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ™
me O Detete TmE o piee e B 7o T LI Change e [ Auditon
NAME e - Lo S NAME ~ ' o -
“STREETADDRESS | ) STREET ABDRESS
GITY-ST-2IP « CITY-S1-2P
TITLE .. 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for lh-e

exemption stated in Section 119.07(3)(1), Floriga Statules. | 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 oF

gddress, with alletherlike empowered.
-

‘s AR

jee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SIGNATURE KNDT\"PED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE: = S SN T ok HPRETIDES T } -7 8o 56el-B¥-7580




