2001 UN,lJE_oBM BUSINESS REPORT (UBR) FILED
DOCUMENT # J08499 May 02, 2001 8:00 am
1 iy Name Secretary of State

[}
TOQJAY'S JUPITER’ INC. 05-02-2001 90191 018 ***150.00
Principal Place of Business Mailing Address
4050 US MWY 1 SOUTH 3654 GEQRIGA AVE.
JUPITER FL 33477 WEST PALM BEACH FL 33405
s us C0058282
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2675986 Applied For
Not Applicable
1 f nt gt
Zip Country Zip Country 5. Cerlificale of Status Desired ~ {]  $0+7D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BROWN, JAY A,
. Street Address (P.O. Box Number is Not Acceptable
3854 GEORIGA AVE. ( plable)
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nema of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. e e . "
9. Ihlsfﬁ.erporam-}n is eriltglblg t? se:tlstfy:jts Intangible At Flhir?\gdb!i F;:EE |Sm$;:0.;)5% 0 10. Election Campaign Financing $5.00 May Bo
axiing rgaquweme and elects lo do so. er ! ee w $530. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE [ Change  [] Addition
HAME KORENBAUM, WILLIAM D NAME
streer aooress | 3654 GEQRGIA AVENUE STREET ADDRESS
orv-srz> | WEST PALM BEACH FL 33405 oiTY-ST-2P
TITLE P _ [ pelete TITLE [ Change  [] Addition
NAME BROWN, JAY A. NAME
sTReET ADCRESS | 3654 GEQRGIA AVE. STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL CITY-ST-2IP
TME [ Delete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T1-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lagal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, ar on an attachment n addpass, wigh all other like empowered.
SIGNATURE: WiLkM D. Korengram  (18la (5hl)est-4oi
RENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WL}

CR2E034 {16/00)



