.

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000076721

1. Entity Name

JAYJR, INC.

Principal Place ot Business Mailing Address

343 SOUTHERN BLVD.Y BLVD.
WEST PALM BEACH FL 33405

¢

€570 N. HARBOR CITY BLVD.
MELBQURNE FL 32940-7465

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, ete. Suite, ApL. #, alc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 044 ***150.00

O O T

DO NOT WAITE IN THIS SPACE

Clty & State City & State 4. FEI Number 331 Applied For
59— 0390 Ngt Appicable
Zip Country Zip Country - . $8.75 Additiona
. l *
§. Certificate of Status Desired d Feo Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
= = - —_——— - = | NameT T e e e e A e TAt e

SHAH, DEVEN
. 6570 N..HARBOR.CITY BLVD.
MELBOURNE FL 32940

Street Addrass (P.C. Box Number is Not Acceptable)

P S ; JRE --

City

FL J Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office o registered agent, o both, in the State cf Florida.

SIGNATURE

Signature, typed or printed name of regaisnad agan and ttla i applicable.

INOTE: Fegisterad Ageni signature required when reinstating}

DATE

8. This corporation is eligible lo satisty ils ntangible
Tax filing requirement and elects 1o da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Cambaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fess

(8es crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS iN 11 _
Tme (3 Delzte TE O crange [ Actition | &
NAME SHAH, DEVEN NAME 2l
saeeTao0ess | 6570 N. HARBOR CITY BLVD. STREET ADDRESS 3
CITY-ST- TP MELBOURNE FL 32940 CITY-ST-2P §
WIE [ Dalste TILE [ changs  [] Addition | O
HAME DOYAN, RICHARD DR NAME
steeet anoress | 6830 CLOSTERS DR STREET ADDRESS
CITY-S7- 2P MCLEAN VA 22101 CITY-ST-ZIP
TILE 3 petete TIE £ change [ Addition
NAME o - - - - " HAME ] S ) e e ,
STREE ADORESS ) ! STREETADRESS | ~ TR TR e ST TR -
CTY-ST-2P CITY-§T-2P
me ) T O et TmRE o TE[TTTTT T — - == [ oriange= [ Addition |—=——
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5T-27
TLE O Dolete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
nne O pelete TME [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP h CITY-ST- 7P

13. | hersby certily that the Informatien supplied with this fili
indicated on this repert or supplemental reporl is rue

and accurate and that my signature shall |
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes;

does nat qualify for Iha exemption stated in Section 119.07{3}i), Florida Statutes. | further certify ihat the information
have the same legal eflect as if mane under oalh; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e e
o x = o
A b=l 2

y

and that my name appears in Block 11 or Block 12

82/. 35y SEVT
Di#ytena Phone #

g

SIQNATURE AND TYPEG OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

?



