~

_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P02000061841 Secretary of State
. Entity Name 01-27-2003 90336 024 ***150.00
JAY BART HOLDINGS, INC.
Principal Place of Business Mailing Address
PO BOX 20417 PO BOX 20417
BRADENTON FL 342040817 BRADENTON FL 342040417
- _ LR TR
1605 Main Street 1605 Main Street
Suite, Apt. 4, efc. Suita, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
Suite 1001 Suite 1001
City & Stats City & Stat 4, FEI Applied F
Sgra;gta, FL ' Sarasota s> FL 01-8722364 Not .:\pplis;ble
gz 236 COI‘:J]”S‘K 222 16 Coll}rgrg 5. Certificate of Status Desired ] gi'gesq Lﬁ:!:{;iionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- N
HARRIS BART J ameStanley A, Goldsmith
7204 ST GEORGES WAY Steet pE” f1R1 " Ny Fedt ™ 45518 001
UNIVERSITY PARK FL 34201
cly Sarasota FL | Z35%96

the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

(230>

8. The above named entity submits this statement f
the obligations of registeped agent.

SIGNATURE P . :
Signatura, typed or printed name of reg!laEsd agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) LT I
- i s FILE NOWIN -FEE-1S:$150.002 . — . . N ‘
) BT ok e o=t mel e o ___p 9..Election.Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. - g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v T Delete TME DVPSAT fhang:  E&Zdgilion
NAME HARRIS, JUDY E NAME HARRIS, JUDITH D
streer aooress | 7204 ST GEORGES WAY smeeTAoRess | (address unchanged) .
orv-stze | UNIVERSITY PARK FL 34201 CITY-ST-21P -
TE DP IR — O peiete TLE DPAST - - XX¥nange  YFMddition
NAME HARRIS, BART J RAME HARRIS, BART J
streer aporess | 7204 ST GEORGES WAY STREET ADORESS | (34 dress unchanged)
arv-sr-zp | UNIVERSITY PARK FL 34201 LITY-5T-2P
TITLE I:I Dalete TITLE (] change [ Addition
NAME i T = : e R NME T T et e P -
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T-2P
TITLE (] Defgle., TITLE [ change  [] Addition
NAME i NAME
STAEET ADDRESS * | STREET ADDRESS
CITY- 8- 217 CITY-5T-2P
TITLE 2 celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that'the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustee empowered to execute 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 address with all other like empowered

SIGNATURE: .@M’i‘,r ?;; ,:[:’/ LD F‘SEDV]'.CE President 1/23/3 941-955-4990

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FPRVE L V)

CR2E034 (10/02)



