5 : &
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. Qo
DOCUMENT#  HEB5777 Apr 10, 2002 8:00 am §
1. Enty Nams ecretary of State
JAYALDON ENTERPRISES, INC. 04-10-2002 90025 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 614 PO BOX 814
OSPREY FL 34229 QSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ”IIlI“I"I I“I' I“H ]II“ I"I“"] I"” “l" l’m |’|” I’I” ||||‘ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FE! Number Applied For
) 59‘25518% Not Applicable
- - — " —
Zip ‘3‘; Country Zip Country §. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESTE' SYLV'A Street Address (P.O. Box Number is Not Acceptable)
8780 PEBBLE CREEK LANE
SARASOTA FL 34228
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE i
Sighaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sy i i 1]
9. ﬁh\sfﬁ.orporatlc_m is ehtglblg 1c|: se:t\ifycljts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TME PREDIOFI T Change [ Addtion | 5
HAME BESTE, SYLVIA NAME BEETE  StuuvA et LANE =3
STREET ADDRESS 3 St AODRESS | BT RO REBOLE CAE § ‘
cry-s-2p | SARASOTA FL ory-sT-p SRR ADYTA | fu 38 iD
- [n s
TITLE O pelete TITLE O Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
try-s1-ap | - - - - Ter e wmm = e oo - || CIFY-ST-ZP = ER ——— R N
TITLE {1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-2IP
TITLE 7 Delete TE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-ZIP
WILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-8T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that 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 if made under cath: 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: ol ~03
Data Daytime Phone &




