FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000091680 Secretary of State
02-05-2003 90157 018 ***150.00

1. Entity Name

JAY C. WHOLESALE SALES, INC.

JUE &

Principal Pface of Business Mailing Address
898 DOLORES 898 DOLORES
SAN FRANCISO CA 94110 SAN FRANCISO CA 94110

AR OO

2. Principal Place pf Businegs _ 3. Mailing Address
ol A eduic Lo

. , .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number K Applied For
%9 e %" ) F( 94-3312506 Not Applicable

ZL;& u{l‘ (ﬂ - fontry - Zip - Country Tt 5. Cerlilicate of Status Desiréd AN -$8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COHEN, PHILLIP Street Address (P.O. Box Number is Not Acceptable)

: reef It 0. Box Number is ccepta

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 registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Registersa Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 N .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigbuiion. o O fg:l-eodct'ohg?aiss N
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - [ Deleta TITLE [ Change [ Addition
HAME COHEN, JA NAME
street aoress | 898 DOLORES STREET ADDRESS
omv-st-ze | SAN FRANCISO CA 94110 CITY-ST-21P
TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE o gt [ Delete. oo @ -TTE- e | - .. e imrmnee e —[).Change .___ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-§T-2IP
TITLE [ Delete TITLE y [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-S7-2IP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or gueRlemental report 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 rg€eivel or trustee empomered 10 expoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac h graddresg?with all othéy like empowered.

SIGNATURE:

Date Daytime Fhone &

(VL SV V)

aw

CR2E034 (10/02)




