2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAYBAR, INC.

PO1000061368

Principal Place of Business
305 NORTH COURSE DRIVE
BUILDING 50. UNIT 807
POMPANG BEACH FL 33069

Mailing Address
3030 NORTH COURSE DRIVE
BUILDING 50. UNIT 807
POMPANO BEACH FL 33069

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90190 031 ***150.00

IRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1122643 Appiied For
Not Applicable
Zie Couniry zp Couniry 5. Certificale of Status Desired [ $8.75 Additional
. Fea Reguired
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, SIDNEY =
3090 NORTH COURSE DRIVE

Streel Address (P.C. Box Number is Not Acceptable)

BUILDING 50, UNIT 807

POMPANO BEACH FL 33069

‘f q 3'

City Zip Code

; FL

8.The above nameo‘ entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
' ‘the obllgatnons of regnstered agent.

“~.

S\GNATURE

AR Sighature., typed or printed name of registered agent and tills if applicable.
AR

(NQTE: Registered Agent signature required whan reinstating} GATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PD [J Delete TILE Tl Change [ Addition
NAME MARGOLIS, SIDNEY NAME

streeT aoRess | 3090 NORTH COURSE DRIVE BLDG. 50 UNIT 807 STREET ADLRESS .

cITy-ST-7iP POMPANO BEACH FL 33069 CITY-ST-2P

TITLE T ] Delete TITLE [J Change [ Addition
NAME MARGOLIS, JACQUELINE NAME

sthees Aonress | 3090 NORTH COURSE DRIVE BLDG. 50 UNIT 807 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-2IP

THTLE - e - petere~— = TLEr o == fo oo cmmr o v - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE ] Delete LE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY -ST-2IP

THLE ; [ celate TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS ) ) STREET ADDRESS ¥

CITY-ST-2IP ‘I‘,.- b CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental €p0rLig true and accurate and th y 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 trugflee's pta? 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ]

I B3

Qate

Daytima Phona #

CRZ2E034 (10/02)




