2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070456

1. Entity Narfie

J.AY. STONE CORPORATION

Principal Place of Business

3701 THOMAS STREET
HOLLYWGCOD FL 33021

Mailing Address

370t THOMAS STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am®
Secretary of State

05-17-2001 90408 046 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

HENA

City & State City & Sale 4. FEINumber 60774082 Applied For
Not Applicable
Zp - - N Cou_rlg(y_c. - N Z*Ip - Country - 5. Certificate of Status Desired O $875 ﬁdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YLLANES’ JAMPIER L Streel Address (P.0O. Box Number is Not Acceptable)
3701 THOMAS ST
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named ubmits this statel

SIGNATURE

nt for,

e pur

e of changing its registered office or registered agenl, or both, in the State of Florida.

4-25-0(

|gnaiurs typakd or printed j{lofreglslar@gentand title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible lcy/é\tlsiy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) il Make Check Payable to Department of State

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

TIME PsSD O pelete TMLE [J Change  [] Addition g

NAME YLLANES, JAMPIER NAME =

STREET ADDRESS | 3701 THOMAS ST STREET ADDRESS 3

orv-ST2F | HOLLYWOOD FL 33021 om-51-27 i
od

TITLE V1D Delete TITLE V "]‘5 Ethange [ Addition 5

NAME YLLANES, ALTNA NAME , ( :3-

-STREET ADDRESS | 3701 THOMAS ST . =~ - STREET ADDRESS y Y A"’“P‘e K- e

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP 350( T‘L"-"V"\&‘ ) }fo(\ywm& F!ﬂ‘ q).)“a’l\

THLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TIMLE [ celete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE O pelete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemenlal repart is true andacc [ my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgive
changed, or on an attagh

SIGNATURE:

's report as required by Chapter 607,
eAmpowered,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4- 250/ /774] £2-699

———

Date Daytlms Phone #




