2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 i8-00 am
DOCUMENT #  P02000042431 Secretary of State
1. Enlity Name 01-22-2003 90161 010 ***150.00
DE-JAYS INTERNATIONAL ENTERPRISES, INC.
Principal Flace of Business Mailing Address
1912 BAYOU DRIVE 3405 NW 9 AVENUE vwvwirvey
NAVARRE FL 32568 120
B RN REINT
2. Principal Place of Business 3. Mailing Address N
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City &”-Stale City & State 4. FEI Num Applied For
%—O\k- "2_-%@\5. MNat Applicable
- Ep T | Gountry £p — Gountry = % 5 Cerllftcale of Status Deswed I:l ?eaezglﬁ?gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, ELLIOT
3405 NW 9 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

1201

FT. LAUDERDALE FL 33309 . City FL | Zp Coce

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 obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 N
. 9. ElectionC Financi
Atter May 1, 2003 Feo will be $550.00 o oy 3300 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TITLE O Change [ Addition
NAME PIGNEY, MARK NAME
sTREeT ADDRESS | 3405 NW 9 AVENUE, #1201 STREET ADDRESS
or-st-zp | FT. LAUDERDALE FL 33309 CITY-8T-2P
TITLE [ Defete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P _ ] _R.coy-sT-7p - S . -
TITLE [ pelete TIMLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-7IP CITY-$T-2IP
TILE [ vetete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP f

12. | hereby certify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the carporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg~yth al! other like empowered.

SIGNATURE: __ SN 55 AEORERD ‘?\G:ae”\ \\%\a’s AN §¢T a2

SIGNATURE AND TYPED MPR[NTED Nﬂﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[V A-FR ALY

W

CR2E034 (10/02)



