FILED

FOR PROFIT CORPORATION 5 May 14, 2002 8:00 am

——=—UNIFORM-BUSINESS-REPORT-(UBR)}-—~/——~-  Secretary of State

DOCUMENT # P34000039731 / 05-14-2002 90350 018 ***150.00

1. Entity Name

JESSE JAY INC. ‘

W W W W

DO NOT WRITE IN THIS SPACE

|
|
o i

2. Principal Place of Business . 3. Mailing Address .\
6877 SW 18TH STREET 6877 SW 18TH STREET
Suite, Apt. #, etc, i Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State J 4. FEI Number Ai:oplied For
BOCA RATON, FL BOCA RATON, FL ‘ 65-0494192 Not Applicable
3 3?}3 3 Country 3 324|p3 3 Country 5. Certificate of Status Desired [] fgégiqﬁ?rzi:’ional

7. Name and Address of Current Registered Agent

Name
BARBARA WEILL

DO NOTWRITE s Streel Address (P.O. Box Number is Not Acceptable)

6185 NW_76TH MANOR

ity | Zip C
BARKLAND FL | 35687

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /Mﬂm él-é'r? L ﬂ? ES !

Signature, typad or printed name of registered agent and title if applicabis. {NOTE: Reyistered Agant signature required when reinstating) DATE
. R g . January 1-- May 1 Fee Is $150.00
i Efﬁfi?\;p?er:ﬂﬁgrl:e?g:? éféi{?'f? dﬁss?anglble R 'A"g May 1 -y.Fee'-is 35:0-'10- 10. Election Campaign Financing $5.00 May Be
b .00 Amended UBR Is $61.26 . Trust Fund Contribution. [:] Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i

TITLE PRES e 1

e BARBARA WEILL we

streeTapoRess | 6185 76TH MANCR STREET ADDRESS]

cv-st-z2 | PARKLAND, FL 33067 cry-sT-2p !

TITLE TTME

NAME NME

STREET ADDRESS STREET ADDRESS |

CITY - ST-ZIP ;CHY - 8T-2IR

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effectas if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 60F, Florida Statutes; and that my name
appears in Block 11 or on anf3ttachment with an addreIs.Lm_ﬁﬁh all other like empowered.

SIGNATURE: _X JL(M@ 04 47 ,‘? P R

o

e THE . -
NAME NAME S S

STREET ADDRESS - . . STREETADDRESS | . 7, : iy e _
ovostze | - T T Lo To R TSt T “"**-"DO NQ.F"WRI'TE‘ Tt
TITLE TITLE . : 1 NE

i |  INTHISSPACE
STREET ADDRESS STREET ADORESS: R

CITY -ST-Zp oTY-sT-7p ) B '

TITLE TRE o

- e

STREET ADDRESS 'STREET ADDRESS

QTY-ST- 2P civest.zp b

TITLE THE |

NAME * NAME h

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP ‘CITY_-ST—ZiP !<

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pag | | Daytime Phone #

§TF FL32381F.1 i

CR2EQ348 (12/01)




