/ FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U m Aug 22,2003 8:00 am

DOCUMENT # P95000054124 Secretary of State
1. Entity Name 08-22-2003 90101 004 ***550.00
JAY-RO-MAR, INC.
Principai Place of Business Mailing Address
3108 SW 2ND COURT PO BOX 5529
GAINESVILLE FL 32601 ST CROIX Wi 00823
2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 65 05 Applied For
94165 Not Applicable
Zp Country oo Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent

Name™ ™

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
'—

SIGNATURE
Signatura, typed or printed name of registered agent and Iitla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
*  FILE NOWIN FEE IS $550.00 N
. Electi ign F
Atar Seplembor 10,200 Fao wil bo §75000 5 Socior Corpa P $5,00 sy
Make Check Payabie to Florida Departrent of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D : ] Delete TIMLE ' [J Change [ Addition
NAME 'CINTON, ROBERTO C HAME
streer a0oRess | 3108 SW 2ND CT : STREET ADDRESS
emv-s1-zp | GAINESVILLE FL CITY-5T-2P
MLe vsh T 2 Delets THLE [ Change [ Addition
NAME ADAMS, ROY E NAME
sTReeT Aporess | 3108 SW 2ND COURT . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL : CiTY-ST-21P
TIMLE TD [ peeta TITLE {JChange  [J Addition
wE - |-CINTRON;CLEMENTE JR.... - ccommmio = MM oo o rms™ e o o o0 = o
STREET ADDRESS | 3108 SW 2ND CT ' STREET ACDRESS
orv-st-2¢ | GAINESVILLE FL CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE O Gelete TITLE O change  [[] Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /’% CTY-5T-2F

e \Mth‘[ﬁ fllm dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

ocurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ftste Poute-ttiis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at i : v 9 I\ke empowered,

onRFRMIRED 8/19/2003  340-778-8747

SIGNATURE AND TYPED OR PRm‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatiop .y“'- i
indicated on thls report or supptBmofsls

WA P

CR2E034 {4/03)



