———

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION

DOCUMENT #

P02000109116

ORT (UBR)

FILED
Feb 13, 2003 8:00 am

1. Entity Name

Secretary of State

02-13-2003 90238 026 ***150.00

JAYKAY ENTERPRISES, INC.

qincipal Place of Busingss
801 ANCHOR RODE DRIVE
SUITE 208

NAPLES Fl. 34103

Mailing Address

801 ANCHOR RODE DRIE
SUITE 208

NAPLES FL 34103

T

2. Principal Place of Business 3. Mailing Address
iami Trail N Same ag 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
#FC—~6
City & State City & State 4. FE! Number Appiied For
Naples, FL 76-0718841 Nat Applicable
e Country ap Country 5. Certificate of Status Cesired [ $8.75 Additional
34102 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . . MName_ __. . . L e -
— e i N — L s —-_ T, T . pamgr S S
PITKIN, JE R ESQ. Srreet Address (P.O. Box Number is Not Acceptable}
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Regislered Agent signature required whan reinstating}

DATE

FILE NOW!!! ‘FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
“Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete T : ‘ [] Change [ Adtition
NAME DHALIWAL, KASHMIR NAME .

stoeer aooress |31 HARVEY ROAD STREET ADDRESS 9390 San Marino Circle #202

crv-si-ze | HILLINGDON, LONDON UK UB10 -0HR CITY-ST-2P Naples, FL 34114

e 1 Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TIE [ pelete TITLE [ change [ Addition
NAME e s . R MAME o | ccorm e s e — = -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CiTY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-Si-2P

TLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-7IP . CITY-$T-ZP

12. | hereby certify 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

of the corporation or the receiver or trustee empowerad to execute this report as requira
address, with all ather like empowered.

changed, or on an atlachment with an

SIGNATURE:

SIGNATURE REQUIRED

iegal effect as if made under
d by Chapter 607, Florida Statutes; and that my nat

LM

ath; that | am an officer or director
appears in Block 10 or Block 11 if

2/7/03

239.261=0544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

U] Daytime Phone #
Dai aylime: e Atty.

CR2E034 (10/02)




