2000 UNIFORM BUSINES;S REPORT (UBR) FILED

|

DOCUMENT # P98000077000 Mar 04, 2000 8:00 am

1. Entity Name

JAY'S HOME CENTER, INC.

Principal Place of Business Mailing Address

1741 ESTERO BLVD. 1741 ESTERO BLVD.
FT. MYERS BCH FL 33931 FT. MYERS BCH FL 33931-2815

I

|

2. Principal Place of Business 3. Mailing Address ”"”m “l lm

y

Secretary of State

03-04-2000 90026 024 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08633 Applied For
15 Not Applicable

Zip Country zZp Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent I I 7. Name and ‘Address of New Registered Agent
Name
BIDRO’ JAMES J Street Address {P.O. Box Number is Not Acceptable)
1741 ESTERO BLVD.
FT. MYERS BCH FL 33831
City FL Zip Code

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

SIGNATURE

o . “'S\‘gnarluralirtypie‘ldor printed name of registarad agent and 'citle"li-t app’ilc“::&bl‘e;. e ('N_(')‘TE‘_Fl_agistared Agent signature required when rainstatng) DATE

B it | ptorMaY 12000 Fos wilnesssnog | "% EecinCampsion anong - $5.00 ey s

g 1< . ’ 4 Trust Fund Contribution Added to Fees

{See criteria on back) d Make Check Payable to Department of State

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

e D . [ Delete e O Change [ Addition

NAME BIDRO, JAMES J : NAME

sTREeT ADDRESS | 1364 CHALON LANE ’ STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33919 CITY-5T-2IP

Tme " 7 Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . ) CITY-ST-7IP — - -

TIMLE " O celete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE " O pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TILE Ol petete - TITLE [ crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

TiLE " O Celete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplem Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverBr trusteé empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an

SIGNATUR

m

s, with afl other like empowered.
NI s

R AN

47658700

e
.
‘ / SIGNATURE WH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date
_ 3

Daytime Phone #

]
H
T

CR2E034 (9/99)



