FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

[DOCUMENT #  P96000016597 ecretary of State

1. Entity Name 04-21-2003 90457 028 ***150.00
JAYMOR ENTERPRISES, INC.

Principal Place of Business Mailing Address
2700 SOUTH UNIVERSITY DRIVE. UNIT 3C 2700 SOUTH UNIVERSITY DRIVE. UNIT 3C )
DAVIE FL 33328 DAVIE FL 33328

AR

2. Princ@al Place of Business 3. Mailing Address
Pracanily ¢\ Reus 5/:) me
£ 't;' E’t' #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State T T e T T - - -City & State —~— S —~ - o - .| 4 FEINumber 65-06443 Applied For

/\f AHPLES Fz" R Not Applicable

3'2/ 7K é:;:}(? 1ER Zip Country 5. Certificate of Status Desired O fese-;esq Lﬁ?:ci:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JK. 56/05 As Bl 2
P Street Agdress {P.O. Box Number is Not Acceptable)
2700 S. UNIVERSITY DRIVE #3C
DAVIE FL 33328

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘f//s/aa

8. The above nameg-e€
the abligationsd

SIGNATURE
5)'@(& X Iyp’ad or ;#lled narne of r%rad a; /and titler if applicabla, {NOTE: Registereq Agant signature required when reinstating) DA’TE
NOW!}/FEE |Sﬁ50.0y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State
10. M OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Defete e () Change (] Addition
vme " |MORGAN, JOSEPH K _ NAME
street aocress | 2700 SOUTH UNIVERSITY DRIVE, UNIT 3C STAEET ADDRESS
orv-st-ze | DAVIE FL 33328 CITY-ST-2IP
TITLE [ Delete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST- 2P = T memars == S m et e CTY-ST-3P - e e - -
THLE O Delete THLE ‘ . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADGRESS
CITY-57-ZP CITY~ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug 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 ar the recg)ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attacy t with an/address, with all other like empowered.

(2= REQY s ﬁf/a%j 231 659- 3300 x 228

// SIGNARARE AhﬁT\'PEW PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daylima Phone #

SIGNATURE:

YO RTINS

CR2E034 (10/02)

2



