FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # PONOOOO 22295 Secretary of State

1. Entity Name 03-17-2003 91071 005 ***150.00

D.J. LAYD BOLDTNGS CORP.

2. Principal Place of Business 3. Mailing Address

5%2¢8 MUJ 2‘0%\ COVRT 5828 N 2is™h CoueT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g‘:ty & State 4.éEI Number Applied For
B RA1oO) |, FC DCA 2ATDN, B S- 07235002 Nol Applicable

Country

Zip Counin - : 58.75 Additional
3 = k{"t b u§ ,q 5. Certificate of Status Desired O Fee Required

Tzyal

7. Name and Address of Current Registered Agent

Na )
SHPRO W RICHALTE 2, PH.D.
%t_reg_ﬁ%_dre$ P.O. Box Number is Mot Acc p&atj@ N
2% DU - 2% QUR T

YR RATDHY FL | 2%%9%

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

Signature, lyped or grinted name of registered agen! and title if applicabie (NCTE: Registered Agent signature required when reinstaung) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS

TITLE

AN}
NAME gmt“oﬁ BU CP\GLL'\“Q,(, P D,
sieeT ADORESS | 5F 2] MY Loty Couov T
avestr | Q0o Raden, BC 2 3YMA6

TITLE

NAME Do N, Buohattey, MDD,

seETappress | 55 2 VMAZ 261N Cour T
CITY-ST-2IP gm Rotoy. L 2 34qL

CRZ2E034B (12/02)

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-219

T
MAME

STREET ADDRESS ; : 4 ‘
CITY-ST-2IP e PR oo Tt

A

12./ t hereby certify that the information supplied with ihis filing does net gualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the infarmation
/ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiyr o trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar on an

ﬁQ&Dm Sharon Buepatter 3fe/o3 %l 173042

INTED NAME OF SIGNING OFFICER OR Date Cayume Phone #

IGNATURE:




