2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000053453

JAYLEX DESIGN, INC.

ZTHE

ecretary of State

04-21-2003 90551 013 ***150.00

Principal Place of Business

2749 VERNON TERR.
#

JACKSONVILLE FL 32205

Malling Address

2749 VERNON TERR.

#

JACKSONVILLE FL 32205

RV RV Y]

TR A GRNEN

2. Principal Place of Business

1512 MALLORY ST.

3. Mailing Address

1Si2 MALLORY ST.

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEl Number Applied For
JACKSONVIL L E™ L= - TACKSONAVILLE | Pl e - 593720448 . [Trotappicebie |
Zip Country Zip Country . ) 8.75 Additionat
3 220 5 (JLS 321_0 5 u 6 5. Certificate of Status Desired O gee Hequireclftlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, AMY Streat Address (P.O. Box Number is Not Acceptable)
2749 VERNON TERR. #1 1512 MALLORY ST
JACKSONVILLE FL 32205 .,

“YTACKSONUILLE THETN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol:ligalions of registered agent.

¥

SIGNATURE I‘Q"VV’/"?

P> e

¢/17/03

Signature, typed or pr@ﬁ name of registera&au,nl‘ and titke it applicable.

(NOTE: Ragistered Agent signature raquired whan reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete e Change [ Addition
NAME GONZALES, AMY NAME

smeeT anoeess | 2749 VERNON TERR. #1 sreTaooRess | G2 WNALLORY ST

crv-st-7p | JACKSONVILLE FL 32205 CITY-57-2IP JACKSONUILLE (L 32205

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- _—T e e e 2 e =CITY-S5T-2P e |~ - = mm, [ e - — i o= .
TMLE 1 Detete TITLE [ Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-7IP

TILE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

me i [ Delete TILE T1cChange [ Addtion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnpticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

Mot

W2 PEDUIFAMY Gon 2ALES U pofor  D04-38T-1260O

changed, or on an atta

SIGNATURE

nt with an add

SIGNATURE }of TYPED OR Pm@ NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone #

CR2E034 (10/02)

\



