2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

FORJAYS OF THE TREASURE COAST, INC.

DOCUMENT # P97000005461

Principal Place of Business

4244 SE COMMERCE AVE
STUART FL 34897

Mailing Address

4244 SE COMMERCE AVE
STUART FL 34897-58t0

2. Principal Place of Buginess<d -

ATV| SE D 1 SET 250

Mailing Address

Pt

SETrglinl street

EE vite, if‘ #, elc.

Suite, Apt.

, etc.

—

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90010 036 ***150.00

(T

DO NOT WRITE IN THIS SPACE

AN

_?l\ly/: State

art €1,

<hird, FL

4. FE! Number Applied For

53-3429462

MNot Applicable

le q q -7 (i:u(ngA 5 &qq -7 Coungy A— 5. Certificate of Status Desired O ?g'ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——Namrh-—'—'::w e e T T et
HOWARD' JAQUELYN Street Address {P.0. Box Number is Not Acceptable)
4244 SE COMMERCE AVE
STUART FL 34897
City Zip Code

FL

8. The above named entity submits this statem

SIGNATUR

1 for the pmpose of changing its registered office or registered agent, or both, in the State of Florida.

hequeln thuward 5[y /0‘0

{orfature, typed of prlr ’ nama of reg:st r\agent and titla it appllcab‘l"

(NOTE: Registered Agent (jature requireg when reinstating)

DATE

9. This corporation is efigible fo satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax f\ling rgquirement and elects to de so. Trust Fund Contribution. Added to Fees
{See criteria on back) Xl Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P [ Delete TITLE (3 change (] Addition
NAME HOWARD, JOEL NAME

streeT annaess | 5807 SE AVALON DR STREET ADDRESS

CITY-ST-2ZIP STUART FL 34997 CITY-5T-2IP

TITLE VTS J Delete TITLE [Jchange (] Aadition
NAME HOWARD, JAQUELYN NAME .

STREET ADDRESS | 5807 SE AVALON OR STREET ADDRESS

ev-st-zp | STUART FL 34997 CITY-51-2IP
T | TLIITTTTTI TR e O pelete me T oo T To- T e * [ Change™ ' [J ‘Addition™
NAME S NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-ZIP CITY-5T-2P

TITLE 71 Delele TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Dalete TILE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TMLE (7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS ¥

CITY-5T-2P . CHTY-57-2IP ’

changed, or on an attachment with an address, wnhlher like empovyered.

13. ) hereby certity that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

"ﬁccwfm f—/nwm/ S’/z(; /lD /- Qﬂ‘-‘/

Date Dayume Phone #

CE3i 03¢ (1119)

-

—



