FOR PROFIT CORPORATION

... \UNIFORM BUSINESS REPORT-(UBR) =i ED
Do 7180000 137 03007 23 AR10:37

1. Entity Name
JAvsquarts Loeismies, fwe.

F SIATE
FLORIDA

#

I3

2. Principal Place of Business 3. Malling Address
Y271 /28vw  Twreder Joord  ¥271 128 Tawede  Soum _ _,@7;
Suite, ApL #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE ™ ™~ ..
City & State City & State 4. FEI Number Applied For
Lave Jonrv £ Lawg  Jomrw A LS5- 0887507 Mot Applicable
" i N ~ —
Ze 33467 Cour;r)v A Z‘DJB #7 “°”;‘2 3 5. Certificate of Status Desired M} ?i';;lﬁf:gm"a'
iy o7 B W o g e N ) 7. Name and Address of Current Registered Agent
L " kx_,». * "'L,:;; pX oo : =i As;f < Name
T : e e Sowas  Sanzwng
. DO No WRITE : ' Street Address {P.O. Box Number is Not Acceplable)
i C. IN THIS SPACE ¥/ 128 Tednger  Sourw
A ' A P City Zio Gode
s , i LAy  wlokry FLJ 21467

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

TOOOS40SS4TT
10/23/03--01073--014  ##150. 00

[NOTE: Registered Agent sigrawre required when reinstalting)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2EQ34B {12/02)

e 7o TE o

NAME an;,.,p,ql Jown FPauL NAME )

SIREETADIRESS | 277 1287w TERRALE JSourw STREETADDAESS.| - - .

CY-ST2P | fare wotrw L F 33/ Cendsrzes o o0 e

TILE ved MEL |t o a

HanE Jawewoa, Lisa CRisria HAME ‘ g

STREEVADDRESS | w29y /287  FagrAascd Sourw STAEET ADDRESS
CITY-ST- 2P Lace Doar,  £o 33987 oIy-§1-21p -
e . . R STTES e T S SN ol o
NAME HAME S . .

SIRLET ADDRESS | SIREELADDAZSS ' i g -

CITY-S7- 21 TR _ DO : NOT WR!TE SRR

T | INTHIS SPACE

HAME HME - . F AILLA S

STREET ADUFESS STREET ADDRESS | _ < o Lo S

CITY-ST- 7P cri-st.ze . e : : . .

TITLE TE T va el
HAKE “NAME ) . e ‘

STREET ADDAESS * STERCADDRES. | . A

LImy-s7-2IP Cmy-gTz- o ~

TITLE - TITLE L o )

HAME HAME . - :

STREET ADDRESS  STREET ADDRESS. | ) PR :

CAY-ST-ZP O _ By el o r

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the 'nformation

indicated on this report gr supplsmental report is true and accurate and that my signature shall have the same legal effect as f made under caih; that | am an officer or direcior
of lhicorpore_x';\]on oré!;e receiver or tiistee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi t

SIGNATURE:

like empowered.

to]iglo3

t } SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Dae

@(z 33-84wY

Daytime Phone b
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Department of Statef < o
" Division of Corporauons e A e T
* Corporate Fllmgs ) COLE T e
¥ 'P.0: Box 6327 % R
Tallahassee, FL 32314 PRI

Octoberl3 2003 A

. Thomas A Abblctt CI’A I’A U

Ccrtﬁicd l‘ul’llc Auount.\u( P

L o o ;1'74 North.Federal- llwhw.iy Suite 200", L R L

Boca Raton, Florida’ 3%4’“

I STels §61-3933130 Fax: 5613617395 - DT b
s T Iluml lomOdbblcltcpd com .t E

‘r.,..a

=‘!

Subject JaySquared Loglstlcs Inc T TR LN
~.. . ‘Dock PIB00008I137. '._: _:. O A L
'_ _ "__' Ll :»' —";_ . ‘:k i - oo : - . ' . - ._:,.- .' ;e' :{ u. .

We have enclosed a current UBR and a check for $150

N We respectfully request that you waive. the remstatement fee and the late ﬁlmg fee as the
taxpayer negver rece1ved the orlgmal docurnents from your ofﬁce it S

Please contact me 1f you have any questlons or requlre any add1t10nal 1nformat10n
. 3,
:_. ‘r

- Meﬁib_e"r

Enclosed 1s the Umform Busmess Report for 2003 for J aySquared Log1st1cs Inc: The A
. taxpayer never rece1ved the or1g1na1 reports and was unaware unt1l recelvmg the Not1ce o
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Amencan Instltute of Certlﬁed Pubhc Accountants x Florlda Instltute of Cemﬁed Publlc Accountants
C e Securmes offered through ane Capltal Semces Inc:; Member NASDISIPC
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