2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070456 FILED
1. Enity Name Sgp 12,2000 8:00 am
JAY. STONE CORPORATION / ecretary of State
09-12-2000 90013 032 ***550.00
Principal Place of Business Mailing Address
3701 THOMAS STREET 3701 THOMAS STREET
HOLLYWOOD FL 33021 -~ HOLLYWOOD FL 33021-3613
NYUuiJdJdDd
® > ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0774082 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 Additional
: ' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

YLLANES: JAMPIER L Street Address (P.O. Box Num;ar is Not Acceptable)

3701 THOMAS ST

HOLLYIVOOD FL 33021

City FL Zip Code

8., The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

CR2E034 (9/99)

~SIGNATURE
i Signature, typed or printed name of registered agent and title f applicabla {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ; . . . paign Financing $5.00 may Be
Tax filing requirement and efects to do s0. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD Ragme TITLE [ Change  [] Addition
NAME YLLANES, ALEX H NAME
STREET ADDRESS | 3704 THOMAS STREET STREET ADDRESS
BTSTZR | HOLLYWOOD FL 33021 omy-S1-2¢
THLE VSD O pelete e Psp )g@nange [ Addition
e VLLANES, JAMPIER L . NAME JAMPOR Y LL Ay
STREET ADDRESS | 3701 THOMAS STREET SREETADORESS | 3= o | TomssS ST
CTV-STZP | HOLLYWOOD FL 33021 VST ] Hoelcyusoep, L 233
me o7 - - . O pelete—  —  TME T B e - = em=ew o [J)-Change - }E:A‘ddition
NAME N NAME ALTND YiLLpAwed
STREET ADDRESS - STREETADDRESS | 2701 o af ST .
CITY-ST-2IP . . . CITY-5T-27 - oo L 330
Heviy D i
TITLE 7 ] Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Daleta TITLE {JChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-7IP
TILE [ Delete TITLE - [J change [ Addition
NAME ; NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate angthat my signature shall have the same legal effect as if made under oath; that | am an offtcer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporalion or the receivereetrestes-gmpowered to exgtute th
changed. or on an attachm. with all othef'like epawared.
oo [ -- AT - d ---.@r::v;x

SIGNATURE: = SR 8/3/oo qu{/) 927 094

P

~J

. AR 4
IGNATURE AND TYPI O,R PRI D NAI OF SIGNING OFFICER OR DIRECTOR i Date v Daylime Phona #
P 75O PRytEo Nyt BYISY-IIL. (S TR

7 7 yrd



