- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P01000074314 Secretary of State
1. Entity Name 05-07-2003 90153 046 ***150.00
JAYBAR CONSULTING CORP.
Prilncipal Place of Business Mailing Address
10516 SUNSTREAM LANE 10316 SUNSTREAM LANE : *
BOCA RATON FL 33428 BOCA RATON FL 33428 . _
2. Principal Place of Businelss 3. Mailing Addressg H"HI” ”l ||m nl“ I|I|| “m Il“] ||"| l"" I'"l “m I‘I" |I|HII|
Suite, ApL. #, ete. Sute, Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 129869 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . Narne - - : T T T
CORRIERI, JOHN A :
Street Address (P.O. Box Number is Not Acceptable)
10316 SUNSTREAM LANE
BOCA RATON FL 33428
City Zip Code
W i i b FL

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

SIGNATURE . -5: b

C Sjgnat\}fe Iypad r printad name of registarad agent and titls if applicable {NOTE: Registerad Agent signaturs required when reinsiating) DATE

FILE NOWY! FEE IS $150.00 . o
Atter May 1, 2003 Fee wil be $550.00 s e a1y 85,00 way 5o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE [1cChange [ Addition
NAME CORRIERI, JOHN A NAME
streeT anoress (10316 SUNSTREAM LANE - STREET ADDRESS
omv-st-ze - |BOCA RATON FL 33428 CITY-ST-2P
TILE 7 Delste e [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TILE ] [J Change  [3 Addition
NAME . NAME
TSTREETADORESS | T TTTEUTT T oo o T Tt ~~W STREETADDRESS | Pl =L : -
CITY-57-2IP CITY-ST-2P
TILE [ delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7F CITY-ST-2IP
TIE ' Ol oetee - § e [ Change ] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
HILE [ celatz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-21P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this répant or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaoter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with, all pier like empowered.

SIGNATURE: x%w DESUIRES \//2‘?/05 S

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%

-
<

CR2E034 (10/02)



