o FILED
-.2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgPNUMENT # P96000081138 05-07-2003 90181 033 ***150.00
. Entity Name
JAYSIR ENTERPRIZES, INC.
Principal Place of Buginess Mailing Address
4513 WINNERS CIRCLE # 1524 P.O. BOX €40
SARASOTA FL 3423 SARASOQTA FL 34230-0640
2. Principal Place of Business 3. Mailing Address ‘ ’““"' “I "”I |I|“ II”' ||l”||m Ilm ||||’ ﬂ“”l“l llm ll" ‘II'
Suite, Apt. #, stc. Suite, Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3433305 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?3 gesql‘:f:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRMK‘ MARK Street Address (P.O, Box Number is Not Acceptable)
4513 WINNERS CIRCLE # 1524
SARASOTA FL 34238
City FL Zipp Code

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

SIGNATURE

Signature. typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWII FEE IS $150.00 ‘ o .
Ao May 12003 Fae will be $550.00 T o $5.00 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PVST [ petete TIILE Ol Change [ Addition
NAME BRIVIK, MARK NAME
streer anoress | PO, BOX 840 STREET ADDRESS
cv-si-zie - | SARASOTA FL 34230-06840 CITY-ST-2IP
TILE D O pelete TITLE ] Change  [] Addition
NAME BRIVIK, MARK NAME
sTReeT ADRESS | PO, BOX 640 STREET ADDRESS
orv-st-2p | SARASOTA FL 34230-0640 6iTY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-21IP
TITLE [ oelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-z1p CITY-5T-ZIP
TITLE [ etete THE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my nar7ppe 18 in Block 10 or Block 11 if
d.

other like empow
P2 MARK BRIVIK, PRESTDENT 7/, 0%

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

12. | hersby certify that the information supphed with this fii
indicated on this report or supglemental repor} is true
of the corporation or the rgcegfer or trustee exfipower
changed, or on an attaclimeg with an addriss, witl

SIGNATURE:,

AV LBpESS0

CR2E034 (10/02)



