2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%]2) 8:00
DOCUMENT #  K58620 Szz:{retzlry of Siateam}

1. Entity Name

W

JAY MAXSON CORPORATION 05-27-2002 90322 003 ***150.00
Principal Place of Business Mailing Address

1291 NW. 65TH PLACE 1291 NW. 65TH PLACE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State i 4. FEI Number Applied For
65-0092780 Mot Applicable
Zi t Zi Count iti
P Country P unty 5. Cerlilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENKSTERN GRANT_E ESO — s g vt ey~ wmez= — | Gtreet Address'(P.©=Box Number is:Not'Acceptablg): ™ = TR SRS S8 caorb o fes <
2190 SE. 17TH ST.
SUITE 225
FT. LAUDERDALE FL 33316 City ] FL | ZrCode

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

SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
i ion is eligi isfy i i 1 IS $150. .
9. This corporation is eligible to salisfy its Intangible FILE NOW EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria an back) d Make Check Payable to Department of State ' :
1. QOFFICERS AND DiHECTOFiS 12, . ... «: - .+ ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
,- . ME . T, ‘:. [:] Deleta R KL TR B P B E] Cnange O Addtion | S
] i MAXSON JAYC aot D T e ' SRR &
STREET ADDRESS | 3431 SANDS HARBOR TRACE T ’ STREET ADDRESS 2505
CITY-ST-2P POMPANO BEACH FL CITY-ST-21P w
—= - 124
TILE T 7 celete TITLE [ Change [ Addition | OO
RAME MAXSON, JACQUELYN HAVE
STREET ADDRESS | 3431 SANDS HARBOR TRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITy-ST-21P
TITLE D ‘ )Er'\ngle‘e TITLE (] Changs [ Adgition
NAME RAICHLE, MARY R } NAME b& QMA_ :
STREET ADDRESS | 1225 COTTMAN AVE : STREET ADDRESS
CITY-ST-ZIP PHILADELFHIA pA 19111 ’ CITY-ST-2IP
e T T T T T e e L Fbelete TR TME A = ST e 0T L s e (Y Change— [P addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ Delate TITLE (T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o se,cmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpae Adress, with all other like empowgred
S AT N .
SIGNATURE: ~ =) S/ ) lo= %’%?7;& o727
. n&ununa mﬁ:'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




