2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000082420

1. Entity Name

JAYZINHO'S INC.

Secretary of State

05-02-2003 90416 033 ***150.00

Principal Place of Business
837 SE 9TH STREET
DEERFIELD BEACH FL 33441

Maiiing Address
837 S£ 9TH STREET
DEERFIELD BEACH FL 33441

AR R

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 130922 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired |:| $8 75 Additional
o X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
N
BRICKEL, JILL H CPA " Sow H. Bideed  of Beickd 260, 6.
BRICKEL & CO., PA Street .‘::c:l)dress (P.O. Box Number is Not Acceptab )
2600 N MILITARY TRAIL STE 290 < e c é §
BOCA RATON FL 33431 it o

v Boca Lattn

FL

poode &?.

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 Fiorida. | am familiar with, and accept

S L e

the obligations of registered agent.

SIGNATURE

L/e3

Signature. typed or prj name of registerad agent an applicable

/(OTE"ﬁeg\steleu Agent signatura required when reinstating)

DATE

/

FILE NOWIl! 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
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME PVTS O Detete THLE [Jchange [ Addition
NAME PRTCHARD, JOHN W JR HAME
stheer aporess | 2228 N CYPRESS BEND DR #105 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP
me <UD O Dakete T [ Change [ Additicn
NAME -+ LPRITCHARD, JOHN W JR NAME
sTReeT anoress | 2228 N CYPRESS BEND DR #105 STREET ADDRESS
CTY-S$T-2IP POMPANO BEACH FL 33089 CITY-§T-2IP
TORLESTT T e T e YT T T e e (] Dt - e A - =T —=-=— - ehangs” 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-5T-2P
TITLE 7 Delete TILE [ change [ Adgition
NAME NAME
STREET ADRESS . STREET ADDAESS
CITY-ST- 2P . .. CITY- ST-2IF
TITLE ] petete TITLE [ change [ Addilion
NAME NAME
$TREES ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE 2 Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or tlistelyempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this rebed gr supplemeniakigport is true an

of the corporation §

changed, or on anattad other like empowerad.

with gn addiess, with alt

SIGNATURE:

VRTBER W - P&Ta-(m v‘&—j/?,f/n?

\smu?(ins M5 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlms Phone #

AY  LLI01P0

_ CR2E034 (10/02)



