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2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED

[ ]
DOCUMENT# _ L60176 May 19, 2002 8:00 am:
1. ity oo Secretary of State
JAYMED, INC. 05-19-2002 90193 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 630475 P.0. BOX 630475
MIAM FL 33163 MIAMI FL 33163
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
181736 Not Applicable
- C - —
Zip ountry Zp Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
. Name
- -MANES: HAEL B- = S~ — e e ieme— oo~ |~ e o o e oo - e - =
ES, MIC Street Address (P.0. Box Number is Not Acceptable)
644 SE 5TH AVE.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Department of State

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

TMLE Dr O pefete TRLE (O Change [ Addition | S
, NAME KIRTMAN, JAY NAME &

| sinest anoness | 734 NW 101 TERR STREET AUDRESS &

comv-stze | PLANTATION FL oITY-ST-2P lc-lvo-l
e O Delete e Ol change [ Addition | &5

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-ST-2P

TITLE [ pelete TILE O Change [ Addition

NAME NAME
,_QTEE@Q_ES‘S © e tema - wem ez e =z mms tomen o owmetoemwr o o~ - STREETADDRESS ol mn o o om e memen e o o s o mem R T T

CITY-ST-21P CITY-ST-ZP

TILE L Detete TITLE (O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete ITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE : [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachment,

SIGNATURE: ___ SiZ/@AT

fith alfother like empowered.

= REQUIRED

does not qualify for the exemption stated in Section 119.07({3){i). Flarida Statutes. | further certify thal the infermation
tal report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowereq to éxecute this report as required by Chapter 607, Florida Statutes; an

that my name appears in Block 11 or Block 12 if
asY%- Y-

H jrip U3t9

SIGNATURE W

RP RINTEqﬁME OF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phene #

T



