, FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DQCUMENT # P92000011640 TC 02-07-2003 90099 038 ***150.00

1. Entity Name
JAYBAR AMUSEMENT, INC.

R T
-’ 3

- [}
Principal Place of Business Malting Address v
8301 ASTRONAUT BLVD 8901 ASTRONAUT BLVD" P e
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 3290 h
2. Principal Place of Business 3. Mailing Address |||I||"| “I ll"l “I" "m Ilm "I" "m lml lml 'I"IN”I"“",
Sulte. Apt. #. etc. : Suite. Apt. #, etc. . ) CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
. ' 583 159599 Nat Applicable
L TP - County e - L ER = f chntry ~=. i r>a| 8. Cerificate of StatusDasireds = ]+ -.f's-.s.‘zs Additional
! N Fee Required
... . 8. Name and Address of Current Ragistered Agent 7. Name and Address ol New Reglstered Agent
. T T T T =" 1 Hame T == PSR mas o se ko L R e el mal
BURKE, MATTHEW CPA ' Streat Address (P.O. Box Number is Not Acceplabla)
583 N ORLANDO AVE
SUITE 108
COCOA BEACH FL 32831 . City FL | ZpCoce
8. The above named entity subgfits this stategment for the pur, of changing its registered office or rogistered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of regisyreg agent~ /
SIGNATURE yos i~  PRES /=t 4"‘03
Signptlve. tyned or beintad narme of redesiared seni and tiia f appicablo. FIOTE: Registarad Agent sigrahuts required when (6 nstating) DATE  ©
FILE NOWIL: FEE IS $150.00 ° . Eloction Campaign Financing $5.00 May 8o
Atter May 1, 2003 Fee will be $550.00 Tryst Fund Contributicn. o} Added to Fees
‘Make Check Payable to Florida Departmant of State :
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e ] [ Deiete TME [JChange [ Addition
NAME ALLEN, HARRIET L NAE
street anonress | 7086 TATES CREEK ROAD STREET ADDRESS
arvst2p | LEXINGTON KY 40515 oIrY-ST- 29
TIE D [ Dalete TTLE O Change [ acdition
NAME TACKETT, CHARLES M NAME
sweeT ADDRess | 7088 TATES CREEK ROAD STREET ADORESS
emv-s1-2p | LEXINGTON KY 40515 . om-ST-2P
me | T et T T O wme T p T - T T Tt tT[changs [ Adattion
NAME el e ] - 1T 2 - L S - . B
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZI_P CITY-S1-2P
mE 3 Detete TTLE O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-BP
TME \ [ Detere TILE [ change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21p . CiTy-S1-2P
me O vetete me O Change (] Addition
NAME RAME
STREET ADDRESS "STREEY ADDRESS
CITY-5T- 1P . cImy-SI-2P
12. | hereby certit!%thél the infermation supplied with this Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. H urther cerlity that the information
indicated on this report or supplegnental report is ue and accurate and that my signature shall have the same legal effecl as if made undar oath; that | am an officer or director
of the corporation or the receiwsr’or drustee empowersg io extcuna this repdrt as requirad oy Coapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm ] a}‘\./addresg. with, ed. .
. 4 .
; i L —df ey T2
SIGNATURE: __(SIGN l: IRED SO
" SIGNATURE AND TYPED OR PRINTED HAME DFMOFFI’GE.NORD'HEE:BH . Dala Daytima Phona

o et

CR2E034 (10/02)

R P

Mar 07, 2003 8:00 am



