2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000110096 T ecretary of State
1. Entity Name 04-21-2003 90532 029 ***150.00
JAY-GEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
244 TROPIC AVE PO BOX 215
SAN MATEO FL 32187 SAN MATEQ FL 32187
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
, 75‘3m3908 Not Applicable
Zip Country... e ma— 1= V_Z_ip N Q_g_unlry_ ——— . | .5, Certificate of Status Desired.~—ee-{=]— M$_8._7_5_Fﬂfgr_jitiqn_sli —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNAHAN' GENIE § Street Address (P.O. Box Number is Not Acceptable)
244 TROPIC AVE
SAN MATEO FL 32187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accep
the obligations of re

Signatura, typed u(#imed name of reg-%ered'agen('énd title if applicable. {NOTE: Registered Agent signature requirad when reinstating) D/f E

FILE NOW!!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 j
Make Check rayable to Florida Department of State |

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, : OFFICERS AND DIRECTORS 1.

TITLE P ' (1 Delete TTLE [ Change [ Addiion
NAME - |SHANNAHAN, GENIE § NAME :

sTreT anoness |244 TROPIC AVE STREET ADDRESS

orv-si-ar - |SAN MATEO FL 32187 CITY-ST-2IP

TILE \' v [ Delete TITLE [7) Change  [] Acdition
NAME SHANNAHAN, JAY HAME

STREET ADDRESS | 244 TROPIC AVENUE STREET ADDRESS

omv-st-zr . |SAN MATEQ. FIL-32187--- P W - 3T Cm e e e o e

TIRLE . [} Delete TITLE [ changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TMLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P CITY-§T-7IP

TITLE 3 pelete TITLE ) [ Change ] Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY- 5T-2IP

TITLE [ pelete TILE ] cChange [ Additicn
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

12. | hareby certify that the information supplied with this ﬂ!iné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachrpe ‘\t’h arm address, with E‘IH other like empowgred. @EN/E 5_ F/ﬁ?'ﬂl\/ﬁ#ﬁﬂ
SIGNATURE: /. IRED pozsspena Y5 <39¢) 3A5-/45¢

D Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/02)

\\




