FILED

2003 FOR PROFIT CORPORATION g
]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  PO0000079439 ecretary of State |
1. Entity Name 04-28-2003 90322 023 ***150.00
JIM JAYS, INC,
Principai Place of Bysi Mailing Address
2962 PALM BAY-BA¥% 2862 PALM BAY-8A% .o
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—3667244 Not Applicable
Zi o i Zi Counts it
® ouniry i aunty 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageént —-- -~ -~ T o=~ 7..Name and Address of New Registored Agent _
Name
ALRON ENTERPRISES ING Sames Meyer
Street Address (P.0O. Box Number is Not Acceptable)
390 NARRAGANSETT STREET NE
PALM BAY FL 32907 ol Bewy Lo
2B le 2 % G.\V\'\. ( \
gy 3505
tlim Dday FL | 3550,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.  __
oLl S g Somes Meve, Res ix\eed Agent L/[“DlOS
SJQHMI'B typed or primed name of regm’ed agent and title if applicable. {NOTE: Registered Agem tignature reaulred whe}n‘relnslatmgj DATE
FILE NOW!!! FEE IS $150.00 . ST
. 8. Flection C £
Afer oy 1,200 Fo wil b 55500 e o 500
‘Make Check Payable to Florida Department of State : : ) R 2. .
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delets THE D/ P [ ] Jg change [ Addition | &
NAME MEYER, JAMES NAME f\r\ er, \\Mv\e S =]
STREET ADDRESS | 2862 PALM BAY BAY STREET ADDRESS o ?a.\h-\ 'GQV 3
erv-st-ze | PALM BAY FL 32905 _ CITY-ST-2IP G_\' (&W | ={ Ky C/'Q‘J/ =]
&
Tme ) [ Delete T ve/s/D O Change X Adclior | &
\ o
NAME - NAME To\ka, Mary :r'ea-"'\
STREET ADDRESS STREET ADDRESS ; g .’2 q_\ - \
CITY-ST-2IP CITY-ST-2IP Eﬂ. L g 2,90 j
THLE B e - ~ Ooeete "~ meT 0T T [ change - [} Addition | —-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21¢
TITLE O Delete TITLE [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ Change  *[7] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ears in Byock 10 or Block 1M if .
changed, or on an attachment with an address, with all other like empowered. K
g o 1x-rﬁuq?n-n 32_.8’7-—-—
SIGNATURE: =it A5 VE RECTREE M@v&f Presitlondy L{/ fgln
"EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTDR Data Daytima Phone #




