2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58620 Mar 23, 2001 8:00 am

1. Entity Name : Secretary Of State
JAY MAXSON CORPORATION 03-23-2001 90001 026 ***150.00

Principal Place of Business . Mailing Address
1281 N.W. €5TH PLACE 1291 NW. 65TH PLACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 009 Applied For
2780 Not Applicable

Zi n Zi Countl i
s Country P ountry 5. Cerlificate of Status Desired [l $875 Addmonal
. R ) . R I L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENKSTERN, GRANT E,, ESQ.
2190 S.E. 17TH ST.

Street Address (P.0. Box Number is Not Acceptable)

SUITE 225

FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named enti his staterment for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

.
SIGNATURE L
- -, X ted namé of registered agent andiilla

R R L e e st et A e Sl

N his ciporation 4 ehginlé to Salisy ts Iangibie ' | © ¢ - FILE NOWI! FEE1S$150.00 <~

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A -
{See criteria on back) a Make Check Payable to Depanmesht of State frust Fund Contribution. 0~ Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME MAXSON, JAY C. NAME
STREET ADDRESS | 3431 SANDS HARBOR TRACE STREET ADGRESS
CITY-ST-2IP POMPANC BEACH FL CITY-8T-7P
TITLE T [ Delete TITLE D) change [ Addition
NAME MAXSON, JACQUELYN NAME
sTREET ADDRESS | 3431 SANDS HARBOR TRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CiTY-ST-7IP
~fifes - ~~FCOB- o -~ L ﬁeime - e o — - mee s oo- s~ = Changes - [ Addition
NAME RAICHLE, ERWIN NAME .
STREET ADDRESS | 1225 COTTMAN AVE STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19111 CITY-ST-2IP
me D 1 Delete TILE [JChange [ Addition
NAME RAICHLE, MARY R NAME
STREET ADDRESS | 1226 COTTMAN AVE STREET ADCRESS
CITY-5T-ZIP PHILADELPHIA PA 19111 CITY-ST-2P
TILE (3 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TmE ) 1 Delete TILE : . .. Ochange [ Additicn
NAME NAME : . ‘
STREET ADDRESS | - . STREET ADDAESS . . : o
CITY=ST-21P . ~ s o R emystae s i - ‘ ' '

13. | hereby cenify 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 or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the.corporaticn or, sipe empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaqged, or on an atlg rddress, with all other like empowered.,
F-21-0l 9545129559

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



