2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070456 Secretary of State

May 28, 2002 8:00 am.
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1. Entity Name :<>
J.AY. STONE CORPORATION 05-28-2002 91720 007 ***150.00
Principal Place of Business Mailing Address
3701 THOMAS' STREET 3701 THOMAS STREET ~
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0774082 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent ___
— 1= e T e S R L T e s 1 Y"iluIHB ——ie—s
YLLANES JAMPIER L Street Address (P.O. Box Number is Not Acceptable)
3701 THOMAS ST
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIJRE
) Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Regislered Agent signature reguired when reinstating) DATE
9. This-corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 -
TITLE PSD [ Dalete TITLE v TDH. A Change [ Addition s
NAME YLLANES, JAMPIER NAME ‘y J 3
F a4\l
sTReeT ABDRESS | 3701 THOMAS ST STREEF ADDRESS (L A{‘}"(E 3 A P <R 3
orv-st-zp | HOLLYWOOD FL 33021 CITY-ST-7P 3’7‘9‘.’/”7; e ui:] st 2 a2 \ w
TILE \VTD O Delete TITLE bttt Ahasinhas ' ' [ charge (3 Addition 8
N YLLANES, JAUPIER NavE
STREET ADDRESS | 3504 THOMAS ST STREET ADDRESS
orv-sTZF | HOLLYWOOD FL 33021 | omY-51-2¢
ol MMFir: g cmmin g o o e o oo [Deete o WIME o e . [ Change [T Addition _
NAME NAME e I
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
T1MLE O zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A_. CITY-S1-21P
13. | hereby certify that the information supplied with this filing does npt qualj for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t a empowered 1o execyfe this feport as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit ered
SIGNATURE: 4-20-O0 754 doce/
/ sw.:mmye AND TYPED OR pry‘rsn Nius OF suéhms QFFICER OR DIRECTOR " Date Daytime Phone #
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