2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079306 Apr 24, 2000 8:00 am
JOEL JAY CORP. ecretary of State
' 04-24-2000 90166 018 ***150.00
?ri-ncipal Piace of Business Mailing Address
—-- GENTRAL PKWY 903 CENTRAL PKWY
STUART FL 34894 STUART FL 34994-3904
us us
? T g ER A AT AARTRIER
290 CARdZIVEL WAY | 290 CaRdZvAL WAY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb, Applied For
STUARY FLoRZOA STU4R7 ", FLonzoa "% NOT APPLICABLE Not Applicable
BZEE{ ﬁ 9 & C&J:t:yf- A 32“21' 9 76 Cmirl'try S 8. Certificate of Status Desired [ ‘::seg';;jq L.;’i«?;’(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T LZ A/
UPTON' JOEL J Street Aﬁsﬁo. Box Nurr?be?is Not Accep::blz; 2
1896 SW CRANE CREEK AVENUE 290 Cc ARpZad.. AY
PALM CITY FL 34580
Y LTFUART . FL | %3269 ¢

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

~ OWWER //%f/. ToerL Jayy Lzr7on Y)s0/00

SIGNATURE y
S?&L 8, typed o pr\iﬂeu /am?(regislered afient and i if applicable. (NOTE: Aegistered Agent signature required whan reinstating} DATE

9. This corporkfic is eligibleﬁ{sa{\sfy its Intangible FILE NOWl! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior, 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

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

TITLE P [ pelete TILE [Jchange [ Addition

NAME LIPTON, JOEL JAY NAME

sTreeT apoRess | 260 CARDINAL WAY STREET ADDRESS

GITY-ST-2P STUART FL 34996 CIY-ST-2P

TE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

TITLE [ Delee TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-ZIP

TITLE [ palete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TITEE 1 Detete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: WWMA%W . /0] 0 @‘ 6)221-2292

s:emrr‘hsfno TyrER o(rTnsn ryﬁe OPSIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L 1 - -y T

-

CR2EQ034 (9/99)



