2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # M75193 Secretary of State
1. Entity Name
01-13-2003 90464 040 ***158.75
JAYBEE INDUSTRIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 830289 P.O. BOX 880288
BOCA RATON FL 33488-0259 BOCA RATON FL 334580289
2. Principal Place of Business 3. Maiing Address Hl""”““lm Il'l“mlm" "“ I‘I" m" I"" Iml |I|” I‘I" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-0050447 Applied For
Mot Applicable
Zip Counitry Zip Country " : $8.75 Additional
5. Certificate of Status Desired IZ/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBRUN; STEVEN C -~~~ ~ - ) Sirest Address (P.O. Box Number i N.tA wable)
regl ress .. doxX Number 1S NO cceptable
2402 NW 40TH CIRCLE i
BOCA RATON FL 33431
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. | am familiar with, and accept
the obligations of registered agent.

~BIGNATURE
. Signaturs, typed or printad name of registared agent and tile it applicabie {NOTE: Registerad Agenl signaturs required when reinstaling} DATE
: FILE NOWI!l FEE IS $150.00
! . A . . F .
% AtterMay 1,2005 Foe will be $550.00 o o o e 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Bg 0 05 O velete TITLE Mnge 7] Addition
NAME RH W J EPH NAME s .
J405-GEORGES-WAY 230 WeSicver Pacm Eo.
STREET ADDRESS T ADDRESS > )z ==
crv-srze BOCARAFON-FE— CITY-5T-2IP Boca 47T 33433
TinLE ySD O Delete e Ol change [ Addition
NAME LEBRUN, STEVEN HAME
street aooress £402 N.W. 40TH CIR. STREET ADDRESS
cv-st-z¢ - BOCA RATON FL CITY-5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . | —- e - - STREET ADDRESS L. emmema - g e ST -
CITY-ST-2IF CIFY-ST-2IP
TITLE {7 Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F ) CITY-5T-2iP
TITLE [ Deleta TLE 3 Change [ Addition
NAME : NAME
STAEET ACDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal repo ug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the jeeervd powere ma ASTAIB =R Y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

neRg g

changad, or on an ghdChment wil '1"

1/8 /2003  (seduna-vau

PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dals Daytimea Phore #

SIGNATUR

SIGNATURE AND TYPEDR O

CR2E034 (10/02)}

1
4




