2004 FOR PROFIT CORPORATION FILED

! E .
TRTTTS PORT (AR) Sep 10, 2004 8:00 am
UMENT # P01000082420 TETp
Do ecretary of State
JAYZINHO'S INC 09-10-2004 90004 036 ***150.00
Principal Place of Business Mailing Address
837 SE 9TH STREET 837 SE 9TH STREET : .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 - 4074415
s LA VATE AR
Suile. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
65-1130922 Not Applicable
Zp + Gouniry 4ap Couniry 5. Certificate ot Status Desired d ?g'gggf‘:g"ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BRICKEL, JILL H CPA’ B ' "~ — e
BRICKEL & C_Ou PA. Street Address (P.Q. Box Number is Not Acceptable)
6001 BROKEN SOUND PKWY. NW
BOCA RATON FL 33487
City FL Zip Code

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 obligaticns of ragistered agent. :

SIGNATURE

Signature. typed or prinled name of registered agant and titie il apphcable. {NOTE: Regstered Agenl signature required when rainsiating) . DATE

FILE NOWIIL FEE (5:8550.00.

$5.607.183(2)(b), F.5., allows for the waiver af the $400.00 ,9- Election Campaign Financing $5.00 May Be

: e UEBY SeptembeF3,2°04 . o Iafe fes. By c.:hecki_ng ihw§ box, the cc?rporatlon certifigs it Trust Fund Contribution. [ Added to Fees
::Make Check Payable to Florida Departmer it of Stal did not receive prior notice. Fee to file is $150.00.
10. T OFFICEHS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [T pelete TITLE [ Change [T Acdition
NAME PRITCHARD, JOHN W JR Ips € LU q,&g NAME
STREET ADDRESS 4 2BRB-M-C¥RRESE-BENE-DR-I06 _ STREET ADDRESS
OT-STTP | POMPANOBEAGHFGR06s- D E A Berr | crsir
TITLE D !5\- 2 3 \PEI E;Iele TMLE - [J Change [ Addilion
NAME N - ME
PRITCHARD, JOHN W JR 210 S, w. ‘71&:
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | POMPAINOrBEAGKLEL 33069 DEERF 1T CITY-§7-2F
TILE . ) &“—MH [T oetete TILE [ Change [ Addition
NAME ] l:"l \ J O e - .
STREETADDRESS [ o - . o i X ‘+Y L B cmeerapomess. .- -
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 telete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P )
TMLE J celete TITLE [ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-7P
e [ cetete TME O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgaassgguired by Chapter 607, Florida Statutes; and that my name appears i?ﬂock 10 or Block 11 if

changed, or on ar: attachment with an address, with all cther like empowe p kﬁ
SIGNATURE: <JdHn) & -FaTem Anp Tip. . A g /3o/a~/ Jiko k™

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER gR DIRSZTOR/ Ao " Datt Daylime Phone #




