2 FILED

Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBB) Secretary of State

DOCUMENT # P01 000087336 05-27-2002 90382 039 ***150.00
1. Entity Name /
JAY FONTANA 8 ASSOCIATES, INC.
1
Principal Place of Businass Mailing Address
83t3 W SAMPLE ROAD 9313 W SAMPLE ROAD
FL 33065 CORAL SPRINGS FL 33065 o
CORAL SPRINGS FL ) G 9 1 7 )
2. Principal Place of Busingss 3. Mailing Address
AN, W, SamphE lla AN\ V- SamplE Rd.
Suite, Apt. #, eic. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
04 . 3.0 :
City &&tale ? City & State 4. FEI Number Appliad For
C‘—oan-LSn.-\ < L. Coral Sprinas Flﬁ . Ff)“ 3Lo (09\9\(0 Nol Applicable
. Zip .. Country Zip uniry - ) . $8.75 Addtticnat
g b 5 ’ WS, 2330 Bs" [S WA 5. Centificale of Siatus Desired [ Peo Rondred
~—==8.:Mameo and- Adﬂuu nl CurremReglmmdngonl ot i e = S = 2+ T.=Name and Addross of MJIﬂaud Agent*-"— e ] T
4 o -~ - ——————_ __"_ - - o i e Name“‘"——"' T e e TR B e ST R
FONTANA, JAY Street Address (P.O. Box Number is Not Acceplable)
9313 W SAMPLE ROAD
CORAL SPRINGS FL 33065 ,
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageﬁl. or both, in the State of Florida.
SIGNATURE '
Sighalure, typad o primted name of regisierad agent and Gl If applicabls, [NOTE: Registarsd Agent signaiue roquired when renslating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 i, 0
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TIILE PSTD O Delete e Octenge O Addition | 5
RAME FONTANA, JAY . NAME &
street acoress 9313 W SAMPLE ROAD STREET ADDRESS §
cnv-sr-ze (CORAL SPRINGS FL 33085 CITY-5T- 2P ﬁ
juts O beete e Octange [ Addition o"'
NAME NAME -
STREET ADDRESS STREET ADDAESS
CImY-sT-7P CITY-ST-2P
e . O etete e Olchange O Adcition
NAME ~— ~—m— s e — — e —— e R NAME T e e — e e e - e R — R
STREET ADDRESS : || _STREET ADORESS [ . . - -
CmY-5T-2P et s e - T T oTY.ST.ZP
TiTLE T Delete TME O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-EJP Cr¥Y-ST-2IP
me (7 Deleta me 3 change [ Addition
NAME ) WAME
STREET ADDRESS J| STREET ADDRESS
GITY-ST-2P OIY-ST-ZP
e ] petez TIE O change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1- 2P - CHyY-SF-2IP
13. Fhereby certily that the information supplied wilh this fiing doas not quallfy for the exemption stated in Section 119, OT’S)(;} Florida Statutes. | further certify that the information
. indicated on this report or supplenfenial report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corparation or the receivej/br trustes ampowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachmapi Jith an addresy, with all other like empowered.
S IRED
SIGNATURE: __ %% e REQUIRED
émnrunﬂ'menoamommosmmmnmmcrm ; Date Drytiene Phona #




