FILED

3
2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am
DOCUMENT # J26832 Secretary of State |
1. Entity Name 01-10-2003 90045 029 ***150.00
JAY G. STEIN, INC.
Principal Place of Business Mailing Address
9699 N.E. 2ND AVENUE 9699 N.E. 2ND AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2, Principal Place of Business 3 Maih‘n%s
=
909 [VE 45S 904 95 SF
Suite, A?#‘ ete. Suite, ? # etc. —#-CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
m , #r’” Sﬁdfﬁr / m’ &ng J 59-27%409 Not Applicable
Zip County Zp, Coprgry, © - $8.75 aaditional
‘W,277‘5- Wﬁ— ;Z/_? ,_27y_§. ﬁJ/f- 5. Certificate of Status Desired a Fee Raquired
T ~6~-Name-and Address.of. Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name:]— j LT T —_— e e/ —— T —C .
STEIN, JAY M.D. re: dregf( X'I:C{ﬂ is Nmetable)
9699 N.E. 2ND AVENUE kv ) 1k N T
+ MIAMI SHORES FL 33138 Cate &
. T -
M) SHoRET FL | #5820
f 8. The above named efitit) submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjistgred agegt |
SIGNATURE o .(j;f G‘ Sfo;,, //MA} ‘
Signature, or prigled ¢ of ragistared agert and blie it agbiicabla, (NOTE: Registered Agent signature raguired when rainstating} DATE i
FILE NOWI' FEE IS $150.00 ' i
y i 9. Election Gampaign Financing $5.00 May Be !
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees i
Make Check Payable to Florida Department of State :
10, " QFFICERS AND DIRECTCORS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11 !
TIMLE P O Detete TITLE Sf" , j—ay 44 Change [ Addition | &
NAME STEIN, JAY NAME > Tein By J" < S
staeet aooness 19699 N.E. 2ND AVE. STREET ADDRESS 2407 wig 95 7 wifc ) g
ar-stze | MIAMI SHORES FL 33138 ovste | Mam ) SHORRT, T 35i3p-27 45 3
o
TILE (1 Detete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
F12. I 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 o, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation or the fdceiver or frustee empopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 3C or Biock 11 if
changed, or on an attachment with an acjtyess, other like empowsred.

SIGNATURE:

iols 203257480

Data Daytime Phone &




