2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J BAY INC.

DOCUMENT #  P01000110900

P

Mailing Address

P. Q. BOX 12
JUPITER FL 30468

Principal Place of Business

169 TEQUESTA DR.. SUITE 23E
TEQUESTA FL 35459

2. Principal Place of Business 3. Mailing Addrass

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

FILED
Jun 12,2002 8:00 am
Secretary of State

05-15-2002 90124 034 ***150.00

S/

LT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 78] FEpNUrgr / 5‘ s— f 0 Applied For
U g - / 02 Not Applicable
Zip Country Zip Country , N $8_75 Additionai
5. Certificate of Status Dasired m| Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - Name

i ,,- _K

Sireet Address (P.0. Box Number is Not Acceptable)

Tax liling requirement and elects to do so.

Atter May 1, 2002 Fee will Be $550.00

169 TEQUESTA DR., SUITE 23€
TEQUESTA Fl; 33469
; City FL [ Zip Code
8. The above named enlity submits 1his statemant for the purpase of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE .
Signature, typod of printed name of registersd agent ane 10s if eppicatis, {NOTE: Regsiersd Agent signature BGuired when reinstzfing) DATE
L3

8. This cosporation is eligible to satisfy its Intangible FILE NOWHN! FEE IS $150.00 10. Election Campeign Financing $5.00 May 6o

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _
Tne Peesipensi [ DiRecio@. Do me DJChange [ Addition | 5
NAME SUSA K Smoepekel, | ¢ HAME e
SRETAURESS | Po Box pyp- — 1030 Mt rﬁﬁ.l{ ‘ STREET ADORESS 3
CITY-ST-2 Nupte B 336N 15 CiTy-ST-2P o
e ’ . Ol oecte me Ochane [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ip CIFy-ST-7P
me - . - O Delete ME . & s = e ow.- [JChange  Oagaiion | _
NAME NAME

| SmeET ARy | T e = e S AR [ s = ——
CITY-ST-21P CITY-ST-2IP
TLE O petets TITLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-21R CiTY-ST-21P
TILE [ pelera TLE (O change [ Addition
NAMEE WME
STREET ADORESS STREET ADDRESS
CiTY-sT-2p CITY-5T-2P-
me 1 Detete MLE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry. 5T-71P CiTY-§T-21P

13. | hereby cenify that the information supplied wilh this filing
indicated on this report or supplemental r8port is true an
of the corporation er the recsiver or trustea empowered to
changed, or on an attachmenit with an addrass, with all oth

SIGNATURE:

i eSH

does not qualily for the exemption stated in Section 1 19.07}_{3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have
executa thig report as required by Chaptar 607, Florida Stalutes; and that my nama appaars in Block 11 or Biock 12 it

empoweared.

O

the same lagal e

ect as il made under oath: that | am an officer ar direcior

SXANATURE AND TYPED CR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




