FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO8499 ecretary of State
1. Entity Name 04-25-2003 90170 017 ***150.00
TOOJAY'S JUPITER, INC.
Principal Place of Busingss Mailing Address
4050 US HWY 1 SOUTH 3654 GEORIGA AVE.
JUPITER FL 33477 WEST PALM BEACH FL 33405
- : IEATAE AR ERTMA IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Abpﬂed For

59—2675986 Not Applicable
Ze Couniry “ip Country 5, Certificata of Status Desired O $8.75 Additional
Fes Reqguired
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 Numier is Not Acceplable)
3654 GEORIGA AVE. _

WEST PALM BEACH FL 33405

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed of printé;{'namﬁ of registered agert and title if applicable. (NOTE: Registerad Agenl signatura réGuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
M A ‘ " "
After May 1, 2003 Fee will be $550.00 S Eedlion Compaign Fnancind. f{%gqo"g?;fe
Make Check Payable to Florida Department of State '
Gt
10. e ’ . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e 3 oelete TITLE [ change 7] Addition
NAME - KORENBAUM WILLIAM b NAME
STREET ADORESS | 3654 GEORG|A "AVENUE STREET ADDRESS
crv-st2¢ | WEST PALM BEACH FL 33405 my-sr-z8
TILE P ko O Deete TITLE D change [ Addition
NAME BROWN, JAY'A. NAME
STReET A00RESS | 3664 GEORGIAAVE. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEAGH FL GITY-ST-21P
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITy-$T-2IP CITY-ST-26P
TITLE [ celste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8F-2IP

12. | hereby certify thalithe information supplied with this fnmé; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporanon or the receiver tc;r frustee empowe 1ohe>«?gute this repozj! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51 aiher like empowere

“EOUIRED  WILAM D. KoeanBhiy 4ilas () o1

REWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

<Y999890

dd

CR2E034 {10/02)



