- FILED
: Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90143 001 *1,500.00

2003 FOR PROFIT CORPORAYI
UNIFORM BUSINESS REPORT

DOCUMENT # P0O0000106607

1. Entity Name
JAY, INC.

Principal Place of Busina=y Mailing Addrass - 5 5 05 0 731
§300 34Tk SE N, oo
T Per e . _

2. Principat Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEi Number Applied For
‘ 58-2597614 ot Aopicatis
Zip Country Zip Country 5. Certificale of Status Desired [ g&;g;gﬂmm'
§. Name and Address of Current Registared Agent 7._Nams and Address of New Ragistersd Agent
Name -

I .

ffazee mer e = -,_,__---‘—.__——*-'-‘"—-g =L TR L
-"WA'ETS_: mfﬁ ' B 09 O R ul d Rd Sireat Address (PO, Box Number is Not Accaptabio)

T B Clerspra s Y

8. The above narmad entity submits this stalerent far the purpase of changing lis registered office or registersd agant, or both, in the State’ol Florida. | am famiiar with, and accept
the obligations of redistered agent. 4

P %/‘\lﬂ G- (o

X or DAMBD AT of regitond agart ahd e # applicable. (NCTE: Registarad Agini tignatury recuifod when reinsiating) DATE
A FlLME _N1OWIII FEE ‘%‘ﬂs:'m 20 ‘ 8. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fee wii be $350. Trust Fund Contribution, . ) Addad to Fees
Make Check Payable to Florlda Bepartment of Siate o P
10, OFFICERS AND DIRECTORS j IEER AUDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E ) me . O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CTY-57-2P
TiE me : Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-5T1-2IP ' Ciy-ST-2IP
e , O pelew e ' O change (] Addition
NAME e N ] o
T STREET ADDRESS " |~ — STREET ACDRESS |
Clry-sT-21P , CITY-ST-2P
mEe O Detese LE . (3 charge ] Adoition
HAME NAME hd
STREET ADURESS STREET ADDRESS
CiTY-§1-2p i CrY-ST-2P
LE 1 Detete THLE D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cIrY-S1-7P
e 2 peiete TILE Qchange O Additirﬁ
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption staied in Section 1 19.07}13)(0. Flotida Statutes. | funher certify that the information
indicated on this rebort or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or ttustes smpowarad to exacuta this renort as required by Chapter 607, Flotida Statutas; and that ray rame appears in Block 10 or Bloek 11§
changed, or on an attachment with an address, with ali other like empowered.

sionatuRe: __SIGNATURESEGIE: Wt  Sare

SIGNATURE AND TYPED OR Fﬁtﬂ! OF s:m-Wncm OFR DIRECTOR Ciaytive Prone ¢

CR2E034 (10/02)



