2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAY DEE SOLUTIONS, INC.

K56662

Principal Place of Business

2318 W MARQUETTE AVE

TAMPA FL 33604-3836

H] T

Maiiing Address
218 W MARQUETTE AVE
TAMPA FL 33604-3836

.
.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90064 040 ***158.75

50001504

ARG

[0 CHECK HERE IF MAKING CHANGES

DEY@UNG, JOHN
2318 W MARQUETTE AVE
TAMPA FL 33604-3836

-

City & State City & State 4. FEI Number Applied For
59-2930313 Not Applicable
Zi Countr: Zi Count it
P y " uriry 8. Certificate of Status Desired $8.75 Additional
» Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name T

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

City

Zip Code

FL

8. The above name
the cbligations of

d office or reglstered a

nt, or both, in the State of Florida. | am familiar with, and accept

oung /-0

(NOTE Registered (anl signature req

d when reinstating)

DATE

SIGNATURE _"’75
T

Maké Check 'yame to Florida Departnfent of State

..4_’2

(

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .7 -1 ._,__a OFFICERS AND DIRECTCORS i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE PDS [ Delete TTLE O thange [ Acdition
NAME DEYOUNG, JOHN NAME

STREET ADDRESS |2318 W MARQUETTE STAEET ADDRESS

omy-st-zp - [TAMPA FL CITY-ST-2IP

1M T [ pelete HILE [ Change  [] Adcition
NAME DE YOUNG, BARBARA NAME

STREET ADDRESS (2318 W MARQUETTE STREET ADCRESS

cnv-st-zP [TAMPA FL CITY-ST-2IP

TLE [ peleta TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TILE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE [ Delete TNLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenify that the information supgplifd
indicated on this report of su
of the carporation ar the recefder or trugles mpowered 1o execu
changed, or on an attachmertwith a

SIGNATURE:

lemental fap

oft is true and accura

f empowered.

h this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E this report as requmayhapter 807, Florida Spatutas; and that my name appears in Biock 10 or Block 11 if

2 \wm; /T 07 )7 52785

Date Daytime Phore #

CR2E034 (10/02)




