FILED
Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01000042151 i 04-02-2003 90056 023 ***150.00

1./Entity Name

JAYBEE CONSULTANTS, INC.

W W W W W

Principal Place of Business

2021 TYLER 5T
HOLLYWOOD, FL 33020

Mailing Address

2021 TYLER ST
HOLLYWCOD, FL 33020

|

!

. |

|

|
2. Principal Place of Busingss | 3. Mailing Address
| .

l

j

f

21150 Point Place 21150 Point Place

Sulte, Apl. #, etc. Sulte, Apt. &, elG.

[0 CHECK HERE IF MAKING CHANGES
#2306 #2306 "

City & State City & State 4. FE1 Number Applied For
Aventura, FL Aventura, FL 65-1106589 Not Applicable
e Country (B Courtry 5. Cerlificale of Status Desired [ ?B.;‘IS Addfional
33180 “Dads - -17-33180° * I Dade’ ' “ - - 99 Toqur

6. Nane and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
COHN, ALAN B Ira G. Bassin
202t TYLER ST

Streel Address {P.0). Box Number I Not Acceptable)

HOLLYWOOD, FL 33020 21150 Point Place, #2306

!
|
t
|

| ‘ A'\grentura FL I f

8. The above named entity submits this slalement for the purnose of changing its registered office or reglstered agent, or both, in the State of Flanida. | am familiar wﬂh and agcept

lhe Dbllgailons % eﬁg ) /
SIGNATURE — ' 3 30[03

Synalum, typad of prindd rumao( rogista e agani and Ltk ¥ appicabla, {NOTE: Rayivarad A&mz'qtuluva equired whan einsaing) DATE
9. Election Campaign Finanging $5.00 MmayBo
Trust Fund Contribution. O  AddedtoFees
iondita e Ve o S 3 1 Do A L AV
] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 7 ; O oetete MME D Clenge [ Addition | &
NAME BASSIN, IRA G/ | NANE Ira G. Bassin 8
STREET ADIRESS i0§1 TYLEF;:TF | STREED ADURESS 21150 Point Place, #2306 §
CHTY-51-29 LLYWOOD, FL 33020 COy-st-hp Aventura. FI. 33180 S
TLE | O deete Mme [J Change 1 Addition §
NAME . I At
STREET ADDRAESS : STREFT ADDRESS
CiTv-51-2P l Cmy-51-2P
e . B Olpeee - f-me - | o — .. - - = -om. .me[2).Change <~ Addition
NAME NAWE
SIEET ADDRESS STREET ADDRESS
cry-s1-2p _ £Y-S1-21P
ME [l Delete " 1me OcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LOY-sT-29 CTY-57-2IP
TmE [ Dekete e OcCkange  [J Addition
NAME ' HANE
STREET ADDRESS STREET ADDRESS
City-ST-2 cv-st-2ip
TImE I . [ Detee e [Jchange [ Addition
NAME . } NAME
STREET ADDRESS . 1 . STREET ADDRESS
CIIY-51-29 S - b - Cav-s1-2Ip

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effact as If made under oath; that { am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ov on an anachment with an aadress wilh all other,like empowered.

SIGNATURE: A B ' 3/50/03

WTUREANDTYPEIIOH PRINT ED NAME OF SIGHING OFFICER OR DIRECTOR Cao | Dayiima Phone #

1



