2002 UNIFORM BUSINESS REPORT (UBR) FILED

&

DOGUMENT#  PSBO000S1680 Feb 04, 2002 8:00 am §
1. Entity Name 80 009 68 Secretal y Of State »
JAY C. WHOLESALE SALES, INC. 02-04-2002 90347 034 ***150.00 -
Principal Place of Business Mailing Address
89 DOLORES 896 DOLORES
SAN FRANCISO CA 94110 SAN FRANCISO CA %4110
2. Principal Place of Business 3. Mailing Address H"H"l UI mll 'l“l ||“|||'" "‘” Illllmll “lll |"|H|m“““|‘ .

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

City & State City & State 4, FEl Number Applied For

94-3312506 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address 61' New Registered Agent
: Name
COHEN’ PHILLIP Street Address (P.O. Box Number is Not Acceptable)
7021 AYRSHIRE LN.
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE !
Signalyre, typed or printed name of registered agsnt and title if applicable (NOTE: Registersd Agent signalture required when reinstating) BATE :

8. This corporation is sligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o !
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O hlded to Fe?as :
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D T Delete TITLE Clchange 5 Additon ) 5 .

NAME COHEN, JAY NAME 2

Elr::E; :DZ?:ESS m %%%Els STREET ADDRESS %
-5T- so CA 94110 CITY-ST-2IP ol

TLE O Detete TILE [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$1-21P

TITLE ] Detete TITLE - [J change ] Addition

NAME NAME

STREET ADDRESS . - < --- --:fl STREETADDRESS | -

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Deete TIMLE : [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE (Jchange [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-57- 2P T . CITY-ST-ZIP

TITLE - [ Delete TIME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP GITy-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is trygang accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or t red td executg,this report as reqljired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 2 [ fe

/slcﬁ}ﬂmﬁ AND 'nrp57 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dats ! Daytime Phane #




