FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 am
. :

DOCUMENT #
DOCUA P01000061368 Secretary of State
JAYBAR, INC. ) 03-15-2002 90018 016 ***150.00
Principa! Place of Business Mailing Address
3090 NORTH COURSE DRIVE - 3090 NORTH COURSE DRIVE
BUILDING 50. UNIT 807 BUILDING 50. UNIT 807
A B M AR
2. Principal Place of B(jsiness — 3. -:M—;ﬁg ;\Edress E— - | f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . F umper
6577
o» Country Zip Country 5. Cenificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOUS' SIDNEY Street Address (P.O. Box Number is Not Acceptable)
3080 NORTH COURSE DRIVE
BUILDING 50, UNIT 807
POMPANO BEACH FL 33069 City FL | ZoCoce
8, The above named entity Prooesfof changing its registered office or registered agent, or both, in the State of Florida.

32 Fz—

SIGNATURE
fart or. printad naw registared agen end e it applicalid—r——cr—w— (NOTE: Begisterod Agont signatuia Jeguired Whan 1eins1aling) iy st o e s DAT i
9. 1his .c.orporatiqn is eligible to saﬂsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 way e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution 0O Add
. . od to Fees
(See criteria on back) O Make Check Payabile to Department of State

41, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change [ Addition
“NAME MARGOLIS, SIDNEY NAME
" sTReT ADDRESS [3090 NORTH COURSE DRIVE BLDG. 50 UNIT 807 STREET ADDRESS

crv-si-z2p [POMPANO BEACH FL 33069 CITY-S7-2P

TME T [ Dalete TILE [ Change [ Addition

NAME MARGOLIS, JACQUELINE NAME

STRECT ADDRESS (3090 NORTH COURSE DRIVE BLDG. 50 UNIT 807 STREET ADDRESS

cmy-st-2f  |POMPANQ BEACH FL 33069 CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME P NS SIYL- SR e SRS A sl | £ I e e sl S S e i
“STREETADDRESS|™ T STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1- 2P

TITLE [ Dalste THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen report is true and accurajggand that my signaturs shall have the same legal affect as if made under cath; that | am an officer ar director

by Chapter 607, Florida Statutes; and that my name appfg'np Elock 11 or Block 12 if
L2072 g /F'fﬁf?

Daile Daytime Phene #

CR2E034 (9/01)
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