02241999-906003-046-$150.00-5$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Hasdis ~
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # POQ8000008772

1. Corporation Name

JAY ROSENHAUS, INC.

Principal Place of Business Mailing Address

635 MOURNING DOVE DAIVE €35 MOURNING DOVE DRIVE

SARASOTA FL 34236 SARASOTA FL 32235

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90003 046 ***150.00

A 0

DO NOT WRITE IN THIS SPACE :

3, Date Ingorporated or Qualifad
V2B 5 (S - 0927 (4O

2. Principal Place of Business 2. Majing Address 4. FE{Number ¢= . 3 Applied For
21 hEI N?O éﬁﬂ( Hevq| (g ! JG_?:Z:{H'—_%Q Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. &, alc. " - - R + —— - 55575 additional )
.El ;l $, Cenifcata of Slatus Dasired 0 Foa Raguired [
City & State City & State . 6. Eiection Campaign Financing $5.00 May Be
2_31 2_8] %M A% [ ’;}, \— - " Trust Furnd Contribution D Atded to Fees
Zip Counlry p Country 8, This cotporation owes the current year Intangible
'—‘—"2_}'-"—:'—-'-'—' el =1 b = e “E}-—'?;‘,LZ.-}-Q—EE i sz 2 - | o Personal Proparty Tax o— - - Cyes ONo_. . 4 . _
8. Meme and Address of Cwment Reqgistared Agent 10). Name and Address of New Regl d Agemt
81| Name
msaKFTAI‘I‘-lASTRIEETESTJITE 400 82| Steet Address (P.C. Box Numbar i Nol Acceplabha) !
SARASOTA FL 34237 83
84| City 85| Zip Code
FL ||

11. Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Statutes,
office or registered agant, or bath, in the State of Fiorida. Such change was author
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

the above-named corporation submits. this stalement for the pupase of changing its registered
izad by the comporation’s board of dirsctors. | hereby accepl the appointment as regisiered

Bioek 12 or Block 13 if changed, or on an attachmep} with an address, gith all other ke empoweared.

oY

14. | hareby certify that the information supplied with this filing does not quaiify for the exemption staled in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annual raport i true and accurate and that my signature shall hava the same legal affect as if macte under oalh; that | am an
officer or dirsctor of the comoration of the recaiver or trusiee empowered lo execute this roport as required by Chapter 607, Florida Statules: and that my name appears in

IGNATURE -
SIGNATY Signaturs, lyped of prniod name of rogigired sgent and tide d spplichtie (NOTE: Fagistered Agont Hignahure raquired whit inslating) DATE =
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TE Tﬂ‘ \( RC).S =AJ H AV S [ DELETE 14TME CiChenge  [JAddiion| —
e 1025 Movrn N @ Daviz DR, |rame 3
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e | YYD S0TA L BYHT aciy.sr-20 S
TME [ DELETE 21TME DiChange  [JAadiion | ©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST.2P 2 4 CITY-5T-2F .
TMe [J DELETE 31TME [JChange  []Addtion
MAME IZNAE
STREET ADDRESS 33 STREET ADDRESS
QTY.- 8T 2IF 24, OIVY-ST. T
| TiE - s e mE A -5 0ELETE SATME. — 7 i ClChanga [ JAdditon
NAME 4, 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY.5T-27 44 QITY-ST- TP
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NAME SINAME
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SIGNATURE:

1l 19 7Y £363-000]




