FILE NOW: FILING FEE AFTER MAY 1ST IS 3550 00 m)z OVED
' o : N

PROFIT FLORIDA DEPARTMENT OF STATE 4
- CORPORATION Katherine Harrls F“-l:
ANNUAL REPORT Secreiary of State
1999 DIVISION OF CORPORATIONS COBAY 20 fMI10: LA
PSSEL,JMEE,NT # P96000081 1 38 SECAETAHY L7 SIATE
TALLAHMG_ E F OFHDA

JAYSIR ENTERPRIZES, INC.

i — b AT

-

Principal Piace of Business Maiting Address

L
6969 5. TAMIAMI TRAIL 6969 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
. DO NOT WRITE IN THIS SP.—\CE B -
3 Da'e Incorporaied or Qualifed
T | 10/01/199 ]
[~ 2. Princ Principal Place of Business 2a. Mailing Address 4. FEJl Number Appl'led For
] N 1 B |. 59343305 0 _ ot Appicate |
Suite, Apt. #, etc. Suite, Apl. #, elc. .

! P uie. AR ¢ 5. Certifcate of Status Desired [ $8 75 Additional
22l S £ | R ETTRI 0  reerequred |
City 8 State | Gy & State 6. Eleclion Gampaign Financing $5 00 mMay Be
o /__@l” e | Trust Fund Contributicn . __ Added fo Faes .
Zip “Couniry 8. This corporation owes the currenl year lnlangil le

Jos] [:191 c | Peronatproperty Tax Clves

Reglstered Agent 10 Name and Address of New Regislered Agert

Name

BRIVIK, MARK
6969 S. TAMIAMI TRAIL
SARASOTA FL 34231

2| Street Address (P.O. Box Numbot is Not Acceptable)

oty o T FLI [z.ub"cﬁé__

[~ 11. Pursuar! to the g prov:s:ons “of Sections 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of chan jing its registered )
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinlmer | as registered
agen! I am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGHNATURE _ e . . o
"ot

Eignalire, yped o printed name of f A Bgentard bre it 9nm more Rey s.tefud Agm: s‘gna e n”me B v.mn renstateg

13. T ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12|

12, 7T OFFICERS AND DIRECTORS - B CTORS IN 12
TITLE PVST [T DBECETE 1INILE [[1Ciange  C1Addiban
1.2 NAME —_
M BRIVIK, MARK : TN LTI Pt b P LR LS Pt
sreeTaporess] 6969 S. TAMIAMI TRAIL 13 STREET ADDRESS T <
FIRMZ/T--NE 4016

|omsrze | SARASOTAFL342YY _ _  _ Rwewsize | e T — N LS —
UTLE ﬂ D [ DELETE Z1TILE FHEE TN A lﬂ?xﬁe B 'L‘T}Aﬁd’moa
MAME BRIVIK, MARK 22 NAME

staeeTanoress; 6969 8, TAMIAMI TRAIL 7 3STREET ADDRESS
| arvstze | SARASOTAFL 423 Nesorestze |
TTLE [ 1 DELETE 311TLE [ ]Ctange [jAddmon]
HAME 32 NAME

STREETADDRESS 33 STREET ADORESS

| cmy-st2e | e . Q3 CAYSTRR e . e ]
TILE T [J DELETE 41TITLE [JCringe  []Addtion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREE T ADDRESS
|ovestae | e . JAagmYsTZP F U S
TILE [ DELETE 51TITLE [1Chinge  [)Addiion
KAME 52 NAME

STREET ADDRESS 53 5TREET ADORESS

CIyY-ST-ZiP J J 54CTY-ST- 20 ) )

TLE e A T ST E1TTLE D N [iChinge [ Addtion
KAME § 2 NAME

STREET ADORESS £3 STREET ADORESS

CITY.§T-2p Jeronrsrze

14, | hereby certify that the informalion supphed with this fnlmg does not qualrly Tar ihe exemption stated in Section 119 07{1)). Florida Statutes | further certify thal -he information
indicated on this 2l report or supplememtat angual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; *hat am an
officer or directar of the corporation ar the receivgfor trustee empowared ta execute this report as required by Chapter 607, Florida gtatutes; and that my name appears in

Block 12 or Block 13 WThanged, or an ap altachffent with .:n;ijz?b with all ather like empowered. [q C’

) TOuytne Pho e

DR PRINTED NAME OF SIGA!ING OFFICER OR DIRECTOR m..

CR2EN34 (11/98)



