FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  K56662 ecretary of State

1. Entity Name

JAY DEE SOLUTIONS, INC. 04-24-2002 90355 047 ***150.00
Principal Place of Business Mailing Address

2318 W MARQUETTE AVE 2318 W MARQUETTE AVE BUUfrILIY

TAMPA FL 33604-3836 TAMPA FL 33604-3836

: AR VAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2930313 Not Applicable
- ; 1 .
Zip Country Zp Couniry 5. Certificate of Status Desired Il $8'75 Additional

Fea Required

(5. ¥F L 1¥] 2¥] |

AW

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FECE RS e S e Tt m o e T =iz | Namg mes s = e L P SR W
DEYOUNG’ JOHN Street Address {P.C. Box Number is Not Acceptable)
2318 W MARQUETTE AVE
TAMPA FL 33604-3838
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsad of printed nams of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating)} DATE
3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Departiment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS [ Detete TITLE O change [ Aodition | &
S

HAME DEYOUNG, JOHN HAME g

STREET ADDRESS |2318 W MARQUETTE STREET ADDRESS 2

CITY-$T-2IP TAMPA FL CITY-ST-2IP u
. o

TITLE T [] Delete TITLE [JChange [ Addition | O

HAME DE YOUNG, BARBARA NAME

STREET ADDRESS 2318 w MARQUE‘ITE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

We oo oo o . [.pelale-— . N_THE . ... [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE O pelete THLE {1 Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

f with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aport is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ee empowered to exegu his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
/7 ‘address, with all other Jkg/gmpowered.

13. | hereby certify that the infofnation supbti
indicated on this report or
of the corporation of the red
changed, or on an attach

SIGNATURE: /] ¥ 138272 T2 ;L A7) ’q//// 0.2 (813)935-7835

Data Daytime Phone #




