2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAYNE SALES, INC.

MO08633

Principal Place of Business

1110 BRICKELL AVE
102

MIAM} FL 33131

us

Mailing Address

1110 BRICKELL AVE
102

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90054 041 ***550.00

0RO

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number Applied For
59-2468459 Not Applicable
Zip Country p Couniry 5. Certificate of Status Dasired O $8.75 Addtional
Fee Required
5. Name and Address of Current R ed Agent " 7. Name and Address of New Regi d Agent
—— e .« A e Tt - Name=— ~ I~ D i R e -

COLLINS JAYNE M
1110 BRICKELL AVE
SUITE 102

MIAMI FL 33131

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

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.

SIGNATIRE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corpoeraticn is eligible to satisfy its Intangible

FILE NOWI!l FEE IS $550.00

Tax fiing requirement and elacts to do so. " After September 12, 2001 Feo will be $750.00 | 0 ;0" nifgg;‘fgjo”:”c'"g fg,;%?o“ﬂ:ifa
(See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [J Change [ Addition
NAME COLLINS, JAYNE M NAME
sweeet aooress | 1110 BRICKELL AVE STE 102 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE STh O Delete TITLE [ Change  [] Addition
NAME MARDER, EVIE NAME
sReeT 4boRess | 5401 COLLINS AVE. STREET ADDRESS
omv-st-2P | MIAME BEACH FL 33156 CITY-ST-2tP
ME . o [WPDoimoee o — . Coekete . . Fome. o e e semm e ~= = [ Change [ Addition
NAME ALBANESE, BETH NAME
STREET ADDRESS | 8520 SW 133RD AVE APT 317 STREET ADDRESS
orv-st-zp [ MIAMI FL CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYST-21P ,
TTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
1IMLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated

atppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

further certify that the information

13. | hereby certify that the informatiga
indi on this report or supa] report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director

of the corporation or the recei

changed,

SIGNAT

or on an attac

va

£ trustee empowered ig
address, with alltl

p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr like emfjowered.

s =)

Daytime Phona #

AV 9868200

CR2E034 (5/01)

UK




