FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000025901 Secretary of State
1. Entity Name 02-10-2003 90243 012 ***150.00
JACK & JAY'S DESSERTS, INC.
Principal Piace of Business Maifing Address
8868 SW. 136TH ST.. #503 8368 S.W. 136TH ST.. #5023
MIAMI FL 33176 MIAMI FL 33176
- - VARG A A e
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M73414 Not Applicable
ap Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
T 6.” Name and Address of Current Reglstered Agent 7-Name and-Addressof few-Registered Agent——~————

e Hews fAPLo )

s:rgg Addreg (Po. zx E;mber ii Nit Aczptablei éé ;

“ adlgadall, FL 555,94

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After My 1,2003 Feo wil b $550.00 * St Corpan s $5.00 oy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e (I Change [T Addition
HAME WEINKOFF, JACK T NAME
sweet ancress 19195 MYSTIC POINT DR _ STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CiTY-ST-2IP
TILE v : [ pelete TITLE [ Change [ Addition
NAME IWERDLING, JAY ' NAME
STREET ADDRESS | 18900 S.W. 33RD RD CT STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 o . ) CITY-sT-2P S L .
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-$T-2IP
TLE O Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 l elvar or truslee empowered to execute this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attf nt with an gddress, with all ather like empowered.

it RED Sefd_ Z( Ul #1143

Daytime Phone #

SIGNATURE:

[V VIV WV

CR2E034 (10/02)




