R |

2003 FOR

DOCUMENT #

1. Entity Name

JAY MAR SHELVING INC.

P96000019585

PROFIT CORPORATION
UNIFORM BUSINESS REPORT

(UBR)

Principal Place of Business
4753 NW 103RD AVE
SUNRISE Ft 33351

Mailing Address
4753 NW 103 RD AVE
SUNRISE FL 33351

us Us
‘7. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, alc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90698 038 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

MANN, ANDREW LPA.
4300 NORTH UNIVERSITY DRIVE
FURT LAUDERDALE FL 33351

City & State City & State 4. FEI Number 5 UB 1 Applied For
6 9351 Not Applicable
Zi Countr Zi Count it
P ountry P untry 5. Certificate of Status Desired O li%;esq Lﬁiﬁ;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

—

Signature, typed or printed nama of registared agent and title |f applicabie,

(NOTE: Regisiered Agent Signature required whan rﬂiﬁstaxing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contributign,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P 7 Delete TILE [ Change  [J Addition
NAME BIRMAN, PERRY NAME

STREET ADDRESS | 12235 ROCKLEDGE CIRCLE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP

TITLE 7 atete TILE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21p

TITLE . . O Delete TITLE O Change [ Additin |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE : [ pelete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 219

TILE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TTLE 7 Deete TITLE 3 Change ] Addition
IAME NAME

TREET ADDAESS STREET ADDRESS

TY-ST-2IP /) P CITY-§1-21P

2. | hereby certity that the infarma jor
indicated on this report or suppflf
of the corporation gr the recens;
changed, or on an attachmenth

5IGNATURE:

'\Img does not qualify for the
pental report is accurate and that my si
Lr trustee emp,

ith anadgress

Other like empowered.

exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
9 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

RE SEQUAERRY BRmPN

(-8-03  951-74F-0%0

URE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR D

RECTOR

Date Daytime Phong #

avs




