2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1165

1. Entity Name

JAYDEE HOLDINGS, INC.

Principal Place of Business

2000 ROYAL MARGO WAY
SUITE 310
MARCQ ISLAND FL 34145

Mailing Address

152 ROBINSON STREET
OAKVILLE. ONT. CANADA LBJEKS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

L

I

ecretary of State

04-03-2001 30111 034 ***150.00

N

DG NOT WRITE IN THIS SPACE

CHEFFY, EDWARD K
821 FIFTH AVENUE SOUTH, SUITE 201

CHEFFY, PASSIDOMO, WILSON & JOHNSON

City & State City & State 4, FEI Number 65'0017967 Applied For
Not Applicable
i t i G it
“p Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Feg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

(See criteria on back)

Make Check Payable to Department ot State

NAPLES FL 34102
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida:
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE

. Thi ion-is eligi sty i ible . e . NQW, - 00 e = a— PEESE - = . S 2=z

9 ihrsfﬁ_orporatnc‘m is ehtglblg u? sa;ns;fycljts‘lntanglble e ere P o ZJH;FFEEQS_Ef;SO 0:0 10— EleCtion CATTAGR Financing $5_00ﬁ§7§?
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O Delete TITLE [Jchange [ Addition
NAME SMELA, R. J. NAME

streer aporess | 152 ROBINSON STREET STREET ADDRESS

CITY-ST-2IP QAKVILLE, ONT. CANADA L6JeKe CITY-ST-2IP

TITLE 7 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE O3 Celete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

CITY-ST-2IP CITY-SF-2IP

TITLE ) Delete TITLE [] Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- SF-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporaiion or the receiver or tru
changed, of On an attachment with, e

SIGNATURE: /

indicated on this report or supplemental report is {rys

ES Sl A

</29/0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information

fnd accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
Ad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
7 all other tike empowered.

N 389 C2LES

4

Date /

Daytime Phone #

N

:

CR2E034 (10/00)



