. 2002 UNIFORM BUSINESS REPORT (UBR) A 02F12LED .
DOCUMENT # HB3286 r 02,2002 8:00 am

1. Entty Name ecretary of State

JIMMY JAY, INC. 04-02-2002 90876 020 ***150.00
Principal Place of Businass Mailing Address
2011 OLD TRENTON LANE 2011 QLD TRENTON LANE

SARASOTA FL 34232 SARASOTA FL 34232

2, Principal Place of Business 3. Mailing Address I ’Illl“ I“I |"|| "”I ”“‘ ||I|| I”] I'l” I‘I"m" |‘|” m" IIl" ]Ill

£0723 Post Pointe Drive | 4923 Post Pointe Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, Florida Sarasota, Florida 59-2582850 Not Applicable
Zip Country Zip Country B $8.75 Additional
5. Certificate of Status D d * :
34233 347233 ertificate of Status Desire O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name .
James J. Strejcek
STREJCEK' JAMES J. Street Address (P.O. Box Number is Not Acceptable)
2011 OLD TRENTON LANE
SARASOTA FL 34232 4923 Post Pointe Drive
City Zip.Gede_
Sarasota FL 54%51

8. The above named entity submits this statement for the purpose of changing its registered office g« registered agent, or both, in the State of Florida,

SIGNATURE James J. Streicek N J0wise ¥ ¢ ¢ 3/26/02
Signature, typed or printed name of registerad aganﬁand title if applicable. — {NOTE: Registered Agent signatura required when rﬁﬂlatmg) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . L
Tax fitingrequiremen?and elects 1c?ldo S0. ¢ After May 1, 2002 Fee wEIIsbe $550.00 1. Elecnon Campagn F_mancmg $5.00 May Be
g ’ rust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e psT ** [ Delete TITLE L Change (] Addition
NAME STREJCEK, JAMES J. NAME Strejcek James J.
srReer aDDAESS (2011 OLD TRENTON LANE STREET ADDRESS 49723 Post Pointe Drive
arv-st-zp - |SARASOTA FL 34232 CITY- 8T-2P Sarasota Fl. 34233
TTLE [ oelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
e [ Dakete TITLE = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE [ pelete 10ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
C|LCMSTER. ) Ll s ey e i i Y _CHry=sT- 72, —= oo - I &
Tme [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 of 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 rqport 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 empowqred. .
R S
SIGNATURE: James’ Ji i Sthejcek™m_Y e 5%3/26/02 941-927-6147

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

YL LLLSU

v

CR2E034 (9/01)



