- FILED
2004 FoEgESKHR%%%‘;%RAHON Jan 15, 2004 08:00 AM

HY

retary of
DOCUMENT # P95000012746 Secretary of State
1. Entity Name
JAY';'VOM ENTERPRISES, INC.
Principat Place of Business Maiting Address -
9438 AEGEAN DR, 3438 ALGLAN BR. .
BOCA RATON, FL 33496 US BOCA RATON, FL 334956 US
B 81102004 No Chg-P CR2EG34 {10/03)
DO NOT WRITE !N TH!S SPACE 4. FEi Number - Applied For
65-0556414 Mot Applicatie
5. Cenificats of Status Desired [ ffegfq Adiional

5. Name and Address of Current Registered Agent

0438 AEGEEN DR, DO NOT WRITE
BOCA RATON, FL 33488 o ’N THES SPACE

8. The above ramed entity submits this statement for the purpose of changing Its registared office or registered agers, or both. in the State of Ponda. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o pocked name of ragitered sgant and tive if appicable {NOTE. Regiwerod Agent sigrature required whan renstating) o __OaTE
9. Election Carapaign Financing $5.00 may Be
Aﬂ'cf Rﬁfyﬁ?‘;&%ffilﬁfﬁfg .3350.00 Trust Fund Comribution. ] AddedioFees
10, OFFICERS AND DIRECTORS ) ! N
TILE D
HAME GELFAND, JAYME
STASETADDAESS | 9438 AEGEAN DR, _
oY -st-zp | BOCA RATON, FL 33498 ~ LEoennn05445 !
e D - HARA-B0051-018 150, 40
NAME WOLF, THOMAS S

STREET ACDRESS | 8458 AGEGEAN DR
cHy-ST-2P BOCA RATON, FL 33486 L=

THLE
NAME

e DO NOT WRITE

w - IN THIS SPACE

NAWE
SIREET ABDREES
Gy -ST-2P

11t

NAME

STREET ADBRESS
GiTe-3T-TP

TNLE

NAME

STREET ADDAESS
CiTe-8E-oe

12. | hereby certify that the information supplied with this fing does not qualily for the exetmption stated in Section 119.0‘-’%3)(0. Florida Gtetutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfedt as if made under oatly; that | am an officer gr direciar
of the corporation o the receiver or rustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11if
changed. or on an attachment with an address, with all othes iike empowered

SIGNATURE: QQA/ = j }so\oi S -479-4YT33]

WAWD TYPED Of PRINTED NAME GIFRlGNING OFFIGER GR DIRECTOR L ¥ Daytine Phane #




