2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACQUES PARAY, INC.

P94000005749

Principal Place of Business
2993 HARBOR CT.

KEY BISCAYNE FL 33149

Mailing Address
299 HARBOR CT.

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90073 013 ***150.00

INREAREAARMRLRET T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0469797 Not Applicable
Zi ountr Zi Countr
P Cauntry P Y &, Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of 0urrent Regtstered Agent 7 Name and Address of New Registered Agent
oo " Name ~ T o T T

PARAY, JACQUES
299 HARBOR CT.
KEY BISCAYNE FL 33149

¥

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

S\gnalurs typedu o

Pt

Qurpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating) D

FILE NOW!!! FE IS $150.00
After May 1, 2003 Fee ill be $550.00

‘|- Make Check Payable to Florid Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE : [D [ petete TTLE [J Change [ Addition
NAME PARAY, JACQUES NAME

streeT anoress | 299 HARBOR CT STREET ADDRESS

erv-si-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREAT ADDRESS STREET ADDRESS

CITY-ST- 2P~ _ CITY-ST-ZP

—_ mr ot L s . - - P Oie— - JrTimE == ] v s Femo - =w—cuc = ¢ oo [F]Change: ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2I9 CITY-ST-ZIP

TILE 1 pelete TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

THLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indticated on this report or suppl
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

REQUIREDR

ental repart 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
smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ith all cther likggmpowered.
Q o
Airrgins

\ ‘r\oz ﬁoﬂ 361430 ]

SIGNATURE ANDWPEMR PRINTED NAMG.OFSIGNING DFFICER OR DIRECTOR

Data * Dayﬂme Phonia #

CR2E034 {10/02)



