2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000011640

1. Entity Name

JAYBAR AMUSEMENT, INC.

Principal Place of Business Mailing Address
m-AST_RONAUT BLVD 8801 ASTRONAUT BLVD ALL A 4o e
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520 ) \
2. Principal Place of Business 3. Mailing Address “"(’"’ "I lm ”m "m "m "m ||m ﬂ |( W' IN" ”I‘( Im ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3159599 Not Applicable
Zip 7 Country ) Zip Country 5. Cerifficate of Status Desired [ fg-;’?m‘:f;‘;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BURKE, MATTHEW CPA Street Address (P.Q. Box Number is Not Acceptable)
503 N ORLANDO AVE
SUITE 106
COCOA BEACH FL 32931 City . FL [ ZiCoce

B. *Mhe ahove named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

r

AV 90%8Li0

SIGNATUHE

- Signature, typed or prinied name of registerad agent and litla if applicabla {NOTE: Registersd Agunt signatura required when reinstating) DATE

. . . Y n . " "

9, This gprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Added to Fans

(Qee criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS ANO DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE {1 Change  [C] Addition §
NAME ALLEN HARRIET L NAME |3
STREET ADDRESS | 108-EREBHOUSEDR 108 & Tates Creek Rd. STREET ADDRESS - §
CiTY-ST-21P NISHOMASEHKY L&x/nj‘foh KY #esis CITY-S1-2IP DOooosS0212860——1 w

= == oo

TITLE D O petete TLE : e/ 2o/Ud Ullﬂ Chngs U’-@ Addition | &
NAME TACKETT, CHARLES M Creek NAME w200, 00 #0150, 00
STREET A00°ESS | 108-BLYBHOUSE-RR 70 ¢ Tafes Cree Rd. STREET ADDRESS
orv-sT-2¢ | NIGHSIRGVIEREHRY L o0 nq'h n,KY #0515 cimY-Si-2p
me 3 petete TITLE = [Jchanga [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21f CITY-ST-21P
TIME [ Delste TITLE [ Ghange [ Addition
NAME NAME 'E@ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing 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 carporation or the receivér or trustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprerf with an adgesg/with pfffother ke empowered.

SIGNATURE: 2COUIRES /=2 ‘/'0,1 57 -2 77971

IGW} A ﬁﬂ_ E) ?W:NED NAME ﬁ( ﬂ%sﬁ mv) ﬁsggn Daytime Phone #




