2000 UNIFORM BUSI

NESES REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

JAY MAR SHELVING INC.

195@5

Principal Place of Business

4753 NW 103RD AVE
SUNRISE FL 33351
us

Mailing Address

7000 w.}PALMEa'I;so PARK ROAD
SUITE &0~
BOCA RATON FL 334333425

2_ Principal Place of Business

3. Mailii‘ng Address
Doog w. e 2ETTe PREX RD.

Suite, Apt. #, etc.

Suite; Ao,

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90115 018 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

A OO
City & State City & State 4. FE! Number Applied For
¥y ‘i,q )eﬁl)'a prd /—:L 65-0649351 Not Applicable
e Couniry 9;';; -3 9}.]'— Country«‘-—rﬁ . 5. Certificate of Status Desired ] gg'zesqlﬁgeﬂm"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
f - - - Namf§.7\ _ . é-
LVEL/ PP E Lot
GAHEU'EK’ STEVEN Street Address (P.O'.I'Box Number is Not Acceptable)
7000 W. PALMETTO PARK ROAD
SUITE 400 —_
000 W) fRlareTren Pkl RD  SY1TE Do
BOCA RATON FL 33433 City Zip Code
OC A BT v FL | 35053-350—

8. The above named entity submils this statement for

SIGNATURE

|
i
t
!
i

the purpcise of changing its registered office or registered agent, or bath, in the State of Florida.
i

|

Signature, typed or printed name of registerad agant and title if applcable.
I

{NOTE: Registered Agen signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to ¢o so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekete TLE [ Change  [J Addition | &

e BIRMAN, PERRY e e

staeet anoness | 12235 ROCKLEDGE CIRCLE STREET ADDRESS ]

CIvY-S1-2P BOCA RATON FL ' CIY-ST-2IP u
- P

TITLE O Detete MLE O change [ Addtion | S

NAME | NAME

STREEY ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP J CITY-ST-2IP

TMLE - O Delete TITLE O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

TLE " [ Delate TLE O Crange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-21P

TILE . ekte TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; CITY-ST-2IP

TTLE © O pelete TILE ] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P N ‘ CITY-51-2IP

13. | hereby certify that the information s

of the corporation or the receiver orfy

A

frligd with ths filin

ith ali othér like empowered.

r

boes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemepital jeport isgfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
be empfwered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-/2-0p (357) 7¢F-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals Daytrme Phone #




