o FILED

2001 UNIFO|RM -Busmis‘ss né’;&/n'r (UBR) S%?ec(:'i,t 200(1) i%(t)gtgm
P SWCNEHQAENT # POOOOOO79439 08-14-2001 950?; 044 ***150.00
JIM JAYS, INC. ‘ 7

L B

Principal Place of Business ) Mailing Address
2062 PALM BAY BAY. - - - 2862 PALM'BAY BAY
PALM BAY FL 32807 PALM BAY FL 32007 . I .
SRS G S TR

SUtte, ApL W, eig., Suite, Apt. #, l. DO NOT WRITE IN THIS SPACE

City & State City & State 4, %(0 'Z Z} 17[ ! ::::ﬁeu |‘=or :

L=Zip M 'Ciﬁﬁriym =~I="Zip ‘ Country ] 5, (/:enmcam of Status Desiredr : D- ' gz& argd‘m:::mb >

6. Name and Add| of Current Rog! d Agent 7. Name and Address of New Rogistered Agent

5 e = S = = Namg—— — S
N'R.ON ENTERPRISES INC Street Address {(P.O. Box Numbar is Not Acceptatle)
390 NARRAGANSETT STREET NE
PAI'M BAY FL 32007 . .

Clty FL Zip Code

8. The above named entity submits this statement for the purpoas of changing lis registered office of registered agent, ot both, in the Siate of florida,

SIGNATURE
Signaturs, YDEd OF printed namé of fegistendd 408 and Lite ¥ applicabls. (NOTE: Rapiststad AJont signaiids required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 0 c ian Fi ’ '
Tax Hing requiremani and alects 16 do eo. After September 12, 2001 Foo will ba$7s000 | % TocUon Carbaign Francing -+ $5.00 May Bo
{See criterta on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@AS IN 11 -
e D rBores e RS 1T BTnge ] Addition %
smeer aoovess | 2862 PALM BAY BAY SIRGET ADDRESS Fln Rx 3
orv-s1-22 | PALM BAY FL 32907 orv-st-2¢ alor By L 3zG900 8
TRE 1 pesete e ’ Clorege 0 Addtion | &5
NAME NAME
STREET ADDRESS . STREET ADDRESS 3 . . .
a2t Criesrize [ s PR e Nooyisr ™| e e - R DA - P
TME ] oeste TIRE {7 Ghangs [ Addition
NAME NAME
STREET ADORESS N smemaoomess | - e o
CiY-s1-ZP . CITY-§T-217
TINLE 0 peletz e O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5T CITY-5T-7IP .
oY-ST-2P ST-20 .
TnE ] pelete TIE (O Change  [J Addition _
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cirY-ST-2F
Tme O petete ™me Oichange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDHESS
CIFY-5T-2P CITY-5T-2P J

13. I hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | iunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that § am an oflicer or direcior
ot tha corporation or the receiver or trustee empowered 0 execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 of Blogk 12if
changed, or on an attachmant with an address, with all giher ke ermpowerad. q‘ am E}' L

, (L.
snwruns: _SIONETRPTE AEQUIREES/Ofopes Shofer 32 e




