I .. S —
UNIFORM BUSINESS REPORT (UBR Msal‘ 03,2003 8:00 am
1. Entity Name 03-03-2003 90433 022 ***150.00
SARASOTA’S JAYBIRD, INC.
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 303 SUITE 303 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1092690 Not Appficable
Zi Zi C it
P Country 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
- Pl sl - R T N."i[”@ — T ———— T . . e
YANCHEK’ JOHN A S— Sireet Address (P.O. Box Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL N
SUITE 303
SARASOTA FL 34236 City FL [ ZCoce
8. The above namad entity suomits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
: Signalure, typed or printed name of ragistered agent and tite il applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 . N ‘
. N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete ., TITLE . Tl change [ Addition __8_
NANE YANCHEK, JOHN A NANE 2
STREET ADDRESS | 1819 MAIN STREET SUITE 500 STREET ADDRESS - 3
cry-st-2F | SARASOTA FL 34236 CITY-57-2P 3
o
TNLE O celete TNLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChenge [ Addition
NAME —— e - . NAME o
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-ZP CITY-ST-2ZP
TILE O Delete TIME [Jchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2)P
TIItE [ Detete TILE [3change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplermental repert is irue and accurale and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjacgment with an address, with ail other iike empowered. .

: REDAAEAY VAL 2/8/0% (G4)) 366~7/77

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg" Daytime Phang #

SIGNATURE;




