2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO01165

1. Entity Name

JAYDEE HOLDINGS, iNC.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90062 029 ***550.00

Mailing Address
152 ROBINSON STREET

Principal Place of Business

2000 ROYAL MARCO WAY
SUITE 310
MARCO ISLAND FL 34145

OAKVILLE. ONT. CANADA LEJ6KS

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suita, Apt. #, etc.

: DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘“)17967 Applied For
' Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—_ - - _ — 5. Certificate of Status Desired [} Fee Required- 1
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY, EDWARD K
CHEFFY, PASSIDOMO, WILSON & JOHNSON
821 FIFTH AVENUE SOUTH, SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102 _ =
City R T zieCode, -
o R FL ETREETI
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
R T
T e PTE OO L U
SIGNATURE 8 r - - Gt
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
j ion is eligi isfy | i FILE NOW | . o
9. This corporation is eligible to saisfy its Intangible 1! FEE IS $550.00 10. Election Campaign Financing $5.00 way o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 .

Trust Fungd Contribution. Added to Fees

{See-criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVSD {7 Delete TITLE 4 2 . [Change  [sd-#mition
NAME SMELA, R. J. NAME Bt n T L
stReeT aDoRess | 152 ROBINSON STREET ) STREET ADORESS | " o5 = lgﬂg/,f/;'a/t/ s
GITY-ST-2IP OAKVILLE, ONT. CANADA L6J6KS CY-ST-IP |20 ot &err’ - pyA y
e 3 [ elete TMLE [J Ghange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 2P
TE T T O Deleta TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE (] oelet TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE ] pelgta TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2P

13. | hereby cerlity that the information supplied with thi
indicated on this report or supplemental repori.ie

afid that my signa
g’this report pa

iyttt for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s-shall have the same legal effect as if made under oath; that § am an officer or director
mquired by Chapter 607, Florjc

Statutes; and that nay name appears in Block 11 or Block 12 if

—.}\.._:_'\

CR2E034 (5/00)



