02221999-90020-039-$150.00-$150.00
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~ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secrotary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

| Feb 22,1999 8:00 am
\ Secretary of State

\ 02-22-1999 90020 039 ***150.00

DOCUMENT #

1. Corporation Name

P98000081137

JAYSQUARED LOGISTICS, INC.

\
| LA R

Principal Place of Business

4570 FRANWOOD DRIVE
DELRAY BEACH FL 33445

Matling Address

4520 FRANWOQD DRIVE
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE
3. Dawe Incorporated or Qualifed

'
i

Morn  TANEAIDR

09/18/1998
2. Principal Place of Business 2a. Mailing Address A, FEl Number Appiiad For

[21] [26] La ¢ » pBlLA609 Net Agplicable

Suilte, Apt. #, e1¢. Suita, ApL #, etc. . - - - = -$8.75 Additofal

, Centifcate of Status Desired

;2'] ;l 5 of Status Des = Fes Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Addad o Fges

e Country . dp  Sountty . 8. This corporation owes the cument yearintangile |
24 Jzs|” 29i i30} ST TPersonal Property Tax., Oves " "[Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81

82

83

S Addregs (P.O. Box Number is Not Acceptable)
1 PrAniron. g
1

847 Ci

Bz FL %1880

11. Pursuani to the provision:
office or ragiste
agent. | am famility withy o

s of §
, of both, in the
e pbligalio

of Florida. Such chan

7

aclions 607,0502 and 607.1508, Florida Statules, the above-namsd corporalion submits this statement for the purpoge of changing lts registered
[ was suthorized by the corporation's board of directors. | hereby accept the appointment as registared
of, Section 607.0505, Florida Statutes.

TOMY T A

49

SIGNATURE
!wam

y!g
b b

14. | hereby certify that the information supplied with this fiing does rot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

Indicated on this annual report of suppiementaf annual report is true and accurate and that my sigrature

shall
afficer or director of the corporation of the receiver of truslee empawered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
: an pitackmeat-with an address, with all other like empowered. ’

- TR S TR ALY}

hava the sama lags! effect as if made under oath; that ) am an

SIGMIMG OF FICER Oft DIRECTOR

/5157

Caytime Phore ¥

& prrtefname of registared agant ond U f ackcpbie. (NOTE- Risgriared Agenl signahuira required whan reinstaing) ; ‘ o
12, R \A QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me PD [J DELETE 1.1TME CjChange [ Addition 5
Nave JANENDA, JOHN PALIL 12 NAME 3
smesraooress| 4570 FRANWOOD DRIVE 13 STREET ADORESS [~ | i
orvstze__| DELRAY BEACH FL 33445 14cITy-51-20 : &
mE VPD (] DELETE 21 TRE Cichange  [JAddton | O
NAME JANENDA, LISA CRISTINA 22N
sweetanoress| 4570 FRANWOOD DRIVE 23 STREET ADORESS - .
Y- 57-2P DELRAY BEACH FL 33445 2 aCY-ST. 2P
e 0 DELETE 31 TLE CiCrange  []Additon
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS -
CITY- 5T 2P A4, CTY-ST-29 :
ThE = e e [ DELETE = § 4.1 LB s == | == e [JChange. _[JAddMon, ...
NAME 4, 7HAME
STREET ADDRESS 43 STREET AODRESS
CY-ST- 2 A4 CAY-ST-2P
nnE [J DELETE 51TME [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADORESS | -
CTY-51-2P 5.4 CY-ST-2F .
e I DELETE ETTE TlChangs L Addigon
NAME §.2 NAME
STREET ADDRESS] €3 STREET ADDRESS
CTY-5T-2P 84CTY.5T.ZP



