a3 FILED

. I May 12, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 04-03-2002 90203 034 **%150.00

DOCUMENT # L) Y LOSTBY
JAYSIR ENTERPRIZES, INC. /

DO NOT WRITE IN THIS SPACE o -

&SPV ERE "EreLE PHIHIR 640

4 fu;;, Zp( + ete. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

SARASOTA, FLORTDA 34238 | SAKA¥Sra, FLORIDA 34230-0640" 3% 59-3433305 e
Ze Counry e Coumry & CertficanoiSusDesied [} $8.75 Addiions

) DO NOT WRlTE . Swmesﬁ(e.gi_l&gxrhlsum%eil;NoiAccmbb) 4 1524

¥. Name and Address of Current Reyistered Agont
Mark Brivik

Mama

1 cle

IN THIS SPACE S;arasota, Florida 34238

Ciy FL ' Zip Code

8. The above namad enuy submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Florida,

i

SIGNATURE
Signaiure, typed of pOnted nime of mgiisred agent Sncd te I applicanie. (NOTE: Registarad Agenl Hpneburs ratuined when reinalating) DATE
‘ L e . Janusry 1-May 1 Fee Is $150.00

9, This corporation Is eligible to satisfy its intangible N
e -ty M Rehsian | ot | $5.00ur0s
(See critetia on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

TRLE PVST TITLE

HAME BRIVIK; TMARK ’ e

STREET ADRESS P.O. BOX 640 STREET ADDRESS

anst® | gARASOTA, FLORIDA _34230-0640 ki

STREET ADORESS BRIVIK, MABK STREET ADORESS

by SL2P PO BOX 640,SARASOTA, FL 34230-064D v si.0e

TITLE Tne

NAME NAME

s — o oo DO NOT WRITE

CR2ZE034B (12/0%)

| B =" TINTHIS SPACE

NAME
SIREET ADORESS STREET ADCRESS
oy si.ip CITY-ST.IP
1113 i e

NAVE RAME

$TREET ADDRESS STREET ADDRESY
eTy-51.2P CITY-ST. 1P
WILE {14

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-St. 2P (3 X X

filing does not quaiify for the exemption siatad in Sectlon 119.07(3) (i), Florida Statutes. | further certify that the information
aurﬁaccmte gndtr?at my signature shall have the same legal effect as f mada under oath; that [ am an officer or director
ec;éo exacute Jhis report as required by Chapter 507, Florids Siatnes; and that my name appears in Black 11 or on an

032802

13, | hereby cm‘rﬂf\{ that the information supplied wih
indicated on this repant oSy ental report is




