2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M49543

1. Entity Name

TWINJAY, INC.

Principal Place of Business

1201 BRIGKELL AVENUE
20

MIAMI FL 33121

us

Mailing Address

1201 BRICKELL AVENUE
20

MIAMI FL 33131-3207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90014 009 ***150.00

AUUS 144

AT

DO NOT WRITE 1N THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59-2786405 Not Applicable
i Countr Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Ed - Name T S S = - -
SCHOTTENSTBN- JEFFREY M. Street Address (P.O. Box Number is Not Acceptable)
1201 BRICKELL AVENUE, SURTE 210
MIAMI FL 33131
City F L Zip Code
§. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd agent and tile it applicable {NOTE: Registsred Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW[!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax fiting requirament and elects to do se.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TMLE DP 1 Delete TITLE : [ Change [ Addition
NAME SCHOTTENSTEIN, JEFFREY M NAME

STREET ADDRESS { 1201 BRICKELL AVENUE, 210 STREET ADDRESS

CITY -ST-2IP MIAMI FL GITY-ST-ZiP

TTLE DVP I Delete MLE [ Changs [ Addition
NAME ABRAMS, A. JEFFREY NAE

STREET ADDRESS | 1989 CAMARO AVE. SUIME B STREET ADDRESS

CITY-ST-2IP COLUMBUS OH GITY-ST-2IP

TITLE T - - T s O oelete - == TMLE-=—rm |- vma ¢ = %o [ Change  [] Addition
HAME JONES, JOHN A. NAME

STREET ACDRESS | 1201 BRICKELL AVENUE, 210 STREET ADDRESS

CITY-5T- 27 MIAMI FL CITY-ST-2P

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-7P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-57-2IP

TIILE [T Delete TIME [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-IIP

13. | hereby certify that the information supplied
indicated on this report or supplemental reprt is
of the corporation or the receiver or trustegf empok
changed, or on an attachment with an aglress, J§f

PR
py

es not qualifyYPr the exemption stated in Sect

urate and'tha

e ot e ]

yersa A

i R

ion 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
scyte this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

47 2600 s

SIGNATU RE: & N PRSI N B S R RV 4
SIGNARURE AN PED PRINTED NAME F SIGNIN FICER GR DIRECTO Daytime
(\ T [} A tD\/é ‘OAA & R Date aytme Phona
T A\ )= LI | | 0% BB L = g



