« . OND NOLIGE: CORPORAIVON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARFMENT OF STATE

Sandra "3 Morthai
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

JAYJR, INC.

P95000076721 (6)

Principal Place of Businass

€570 N. HARBOR CITY BLVD.

Mailing Addross

6520 N. HARBOR CITY BLVD.

FILED
May 06 1997 8:00am
Secretary of State

00

MEBOURNE FL 32940 MEBOURNE FL 32040
3. Date Incorporatad or Qualified | 8s. Date of Last Report
10/06/1995
2. Principa’ Place of Busingss 2a. Mailing Address 4, FEl Number Appfied For

21 26 <q. 33 ~03-990 “{Not Appiicable
Suite, Apt #, stc. Suite, Apt. #, etc. o $8.75 addtional
r2_2] ;:’-I 5. Certificate of Status Desired D Foo Requlred
City & State City & State 8. Elsction Campaign Financing 0 $5.00 May Be
m EI Trust Fund Contribition Added to Foes
2p Country Zip Countsy 8. This corporation has fiability for intangible tax under s. 198.032,
24 125] 26] [30] Florlda Statutes [ Yes [7] No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1j Name
SHAH, DEVEN
6570 N. HARBOR CITY BLVD. 82| Btrest Address (P.O. Box Number is Nol Acceplable)
MEBOURNE FL 32940 &
) 84| City FL 86| Zip Gode

05, Figrida Statutes.

11. Fursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corpotalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607,

CITy-51-2ip

GACITY-ST-21P

SIGNATURE _
Signature. ypeed o printed nare ol ragistered agent and Iitle if applicabia, {NQTE: Ropistered Agent kignatura mequired when ramnstating} DATE

12. QOFFICERS AND D!RECTORSD 13. ,6': ujDDITIONS/CHANGES TO OFFICERS AND DlRECIORSL!j 12

TiTLE D DELETE 11 TIRE h " Change Addition
NAME SHAH, DEVEN 12N kg o N.#ER ‘BOK(”I/J/BL tp. sy £0P
sweeraooress | 8570 N. HARBOR CITY BLVD. 13 STREET ADDRESS -

LTy -5 2P MEBOURNE FL 32040 14 CATY-ST- 2P H ELDOVENE " FL 3% Yo 25Y

T ] oeiere 21 THLE L] Change [_I ddition
KAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CiTy-S§I-7IF 2 4 CITY-ST- BP

TIILE L] DELETE 3ITILE L] Change [} Adetition
RAME 32NAME :

STRELT ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4.CITY-51-2P

TIE [ ] DeLete 41TME [J Change [ ] "Addition
NAME 4.2 NAME

STRELT ADUAESS 4.3 STREET ADDRESS
LOTY-51-28 44 CITY-ST-21P

e ¢ | DELETE 51 TILE L]ec Adajti
WAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS L)\
CITY-§T- 1P 54 CiTY -87-21P

e T oeLETE 617T1LE [T “Crange T_J-Addition
RE same 2000021 7E3E2

STREET ADDRESS 63 STREET ADDRESS

T-05/13/97--01038--042
L6500

BRI

14, | do hereby certily that the information supplied with this filing is voluntarily fusnished and does not qualify for the exemp %ﬁ §m&1n Section 119.07(3Kk), Fiorida Statutes. |
further cerity that the informalion indicated on this annual report or supplemental annual report Is frue and accurate and that sy signature shall have the sarme legal sftect as if
made under path, that 1 am an oflicer or diraclor of the corporation or the receiver or trustea empowered {0 execute this reporl as required by Chapter 817, Florida Statutes; and
thal my name appears in Block 12 or Block 13 If changed, oLon an atlachment with an’ address.

SIGNATURE: ..

4]as\a¥

{ qo?r)/ 025‘/'5@0

BIGNATURFAND TYPED OR PRINTED NAME OF GIGNING OFFICER Oft INREGTOR

Date

had Daytima Phone #

[51h/- TN+

CR2E034 (/96)



