2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000081137

1. Entity Name

JAYSQUARED LOGISTICS, INC. (

Mailing Address
4570-FRANWOCD DRIVE

Principal Place of Business

4570 FRARWCOD DRIVE'

4231 128% TR 2
Lohte wonith A 33467

LM 1282 Tre .
LEE oty h 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90061 043 *#*150.00

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0867809 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dd‘rlional
——— e Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name
JANENDA, JOHN . Street Address (P.O. Box Number is Not Acceptable)
SSHFRINWOODDE UZHM 1z8% T S

DEFAVBERCHFL SR Laws oot f 3346F

City

FL | Zip Code

8. The above named eqtjty spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

u}/é‘/dz_

SIGNATURE

Signan\e, l\c d or pnr\\d name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure required wher reinstating} Dafe

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

4. This corporation iSelighgle tojatisfy its Intangible
Tax filing requirement and €lects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ change [ Addition
NAME JANENDA, JOHN PAUL NAME
STREET ADDRESS | 4 Yz fzge Tzt S. STREET ADDRESS
av-sizp | DELRAY-BEACHFL334M5 LAvL Lo, A 3363 | crvstap
TILE VPD [ Delete TIME O change [ Addition
NAME JANENDA, LISA CRISTINA NAME
STREET ADDRESS | 4S70-FRANWOOB-BRIVE-H 271 V26¥ T~ 5. STREET ADDRESS
orsrz | DETRAYBEACHFLA45 Lreg wdt Dl h 33t | onesiar
TITLE . . ~ [ Deaete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-§T-2
e O Delete TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T- Z.IF
TTE L1 Delete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-ZIP Crry-ST-7IP
TITLE 1 Delsie TITLE [ Change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment wj reXs, with all other like €l

sSIGN =<QUIRED

owered.

SIGNATURE:

2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE Al ED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR
RY AND TYRED OR AR

6115 o2 <ur
] Dayfmaphone ¢ ey T

Date

CRE /5N

AY

CR2E034 (9/01)

T




