2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT #  MOB633 May 01, 2002 8:00 am.
1. Eniy Name Secretary of State
JAYNE SALES, INC. 05-01-2002 91504 030 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
102 ) 102
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |68 1 Applied For
59-2 59 Not Applicable
Zp Sountry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required N
— = ——=g-Neme and-Addreasof-Cirrent- Reglstered-Agent™= — === = S—="———rp—~Name and Address of New RegiswEred Agent
Name
COLLINS’ JAYNE M Street Address (P.O. Box Nurmber is Not Acceptable}
1110 BRICKELL AVE
SUITE 102
MIAMI FL 33131 Gity FL Zip Code
8. The above named entlity submité 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 registered agent and title it applicable. {(NOTE: Registarad Agent signature required whan reinstating) ' DATE
9. :I'rhlsfg:rorporatiqn is elilgib\z tcl> sa:iistfy;ts Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 ay Be
ax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. {0  Added to Fees
(See critaria on back) a Make Check Payable to Department of State ,
11. OFFICERS AND D'RECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
e PD ' (1 Delete TITLE O cnange [ Acdion | S
HAME COLLINS, JAYNE M HAME =
sreer anoigss | 1110 BRICKELL AVE STE 102 STREET ADDRESS 3
ory-st-zef | MIAMI FL CITY-57-2IP w
o
TITLE . STD . O pelete TITLE O change [ Addition | O
mve | MARDER, EVIE NAME
smreeT a0oRESS | 5401 COLLINS AVE. STREET ADDRESS
foome-stze_ | MIAMLBEACHFL33186 — .- . o oo o QR OTSTIR | o - . - S
TITLE VPD [ petete TITLE™ [ Change [ Addition
NAME ALBANESE, BETH NAME
sTREET ADDRESS | 8520 SW 133RD AVE APT 317 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TLE O Delete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O selete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify 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 infarmation
indicated on this report or supplermantal 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmen an address, with all other like empowered.
D RY E ARER I
h : .‘ir'-gh:-m,\ \
SIGNATUR - B i) Tyt  Calhas o -»o-ox
AND TYPEL, OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phans #




