™

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

JAYA & CO. INC.

P01000049629

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90086 012 ***150.00

Principal Place of Buginess

2507 49 STREET SOUTH
BYCFPORT FL 33707

Mailing Address

2507 48 STREET SOUTH
BUEFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

ARG AT TAVAED

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ulfpors -

Applied For
Not-Applicable |

o

i

EVEC LY

Country

1 éﬁwﬁﬁ.‘r’p“@pr{—_ﬁ e e o

Country

58.75 Additional

7
P 5, Certificate of Status Desired O .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FODERING ! ADRIAN D Street Address (P.O. Box Number is Not Acceptable)
2507 49 STREET SOUTH
BULERORF-FL 33707
oy Pl Fi
Cilé’u /4_00 r,/——- FL Zip Code
L
8. The above named entity submils this statemerypflﬂe pur ¥ d of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE y A AaaA ¢
itle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE »

Signamyrypwprimad n*\a of?ggistered agent and
A

9, This corporation is eligible 1o satisfy its intangible

} FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees ;

(See criteria on back) % Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 3,
e O Celete e Y vn Fo waham Do () paciion | &
NAME NAME A’df ! ageg yg m g
STREET ADDRESS STREETADDRESS | 42 & o7 Q"M 'f é
CITY-5T-21P CITY-ST-2IP aul I'Icﬂﬂ v ﬂ’ 33707 @
TiLE O etete THLE ' O Crenge [ Addition | €.
NAME HAME
STREET ADDRESS STREET ADDRESS ,

|-omvestze - bl T VT (11 [ i )

TITLE [ Delete L [l Change ) Adaltion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TIME [ Change  [7] Acditior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-8T-2P

13. | hereby certify that the information sypplied with this filing doss ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemerfal report is frue a
of the corporation or the receiver or trhstee ampowere
changed, or on an attachment with af addfess, with

N
s

\j,‘\;

SIGNATURE:

acpurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tf exppcule this report as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12
hed Jikgfempowerad.

; K ~ oY

ﬁIG'\TURE Aﬁ! TYPED OR VPHII;TE‘D rAME O;

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



