2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1. Entity Name |

ARJAY CAPITAL, INC. | Secretary of State

| 03-22-2000 90080 003 ***150.00

DOCUMENT # P96000004558 Mar 22, 2000 8:00 am

Principal Place of Business Mailir'!lg Address
85404 QUDLEY 85404 DUDLEY
CHAPEL HILL NG 27514 CHAPEL HILL NC 275148532
Us us
(1140 lovernors Drive | 11130 Governos DOn'vE
Suite, Apt. #, etc. Suili-:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv.& State . Cirs8 State . 4. FEI Number Applied For
(ﬁm/f/ H: /! /V .C. Mﬁ/ Hc / / A/ ¢ - 65-0634026 Not Appiicable
- ¥ L -
Zip J_ 75 I \/ Country Zip 9. ‘75, l{ Country 5. Certificate ot Status Desired O ?g‘gsqlﬁfgét'onal
6. Name and Address of Current Fleglstere:d Agent 7. Name and Address of New Registered Agent
Name

KEY CORPORATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD.

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

20TH FLOOR {
MIAM! FL 33131

i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election & ion Fipanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R f{?‘;gﬂoﬂgfe
{See criteria on tack) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ‘ (O Delete TLE Rthenge [ Addition
NAME JACOBSON, ROCHELLE NAME ,
sTReeT aporess | 85404 DUDLEY STREET ADDRESS , Iy }( 0 égvanor) 0” ve.
CATY- ST-7P CHAPEL HILL NC 27514 : OITY-5T-21P d . Mo S S
TILE VP i 3 Celete TILE 8 Change [ Addition
NAME JACOBSON, MARK i NAME ‘
STREET ADDRESS | 85404 DUDLEY \ STREET ADDRESS | 119 46 GwaMg yjy. v

| am-st2P | CHAPEL HILL NC 27514 CITY-§T1-21P C‘ML}"’ Wil M 2 251y

T | O Delete TILE O change ] Addition
HAME : Coy ~ [ name ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-7IP
TLE i 7 Delete TME [OJ Change L] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITy-57-21P | CITY-ST-21F
e l O Delee T CJchange [ Addhion
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P ! CITY-5T-2IF
TILE U oetets TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP ( CITY-§T-2IP

13. | hereby certify that the information supplied with this filin djoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee g #ered to execute this-rBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
SIGNATURE: = P IR G s
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]

SIGNATURE AND TYPED OR PR|

P t

CR2ED34 (9/99)



