2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

HENRY JAY CORP.
03-07-2000 90075 041 ***150.00
Principal Place of Business Mailing Address
4601 SHERIDAN STREET 4601 SHERIDAN STREET
SUITE 202 SUITE 202
HOLLYWOOD fFL 33021 HOLLYWOQD FL 33021-3432

TN

2. Pringipal Piace of Business 3. Mailing Address H“”lll |I| ll”l

2200 N.W, 17th Street 2200 N, W, 17th Street

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Pompano Beach, FL Pompano Beach, FL L5 -OF00 8S S Not Applicable
Zip Country Zip Country o ) $8.75 additional
33069 us 33069 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
— . ——SCHILLINGER,-LEE-H—=—rr T ’ Street A(Ees;s (P.O. Box N_u;t;er is Not Acceptable)
4601 SHERIDAN STREET
SUITE 202
HOLLYWOOD FL 33021 <5 FL [7roe

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

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicgble {NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILELZ NOW!!I FEE IS $150.00 10 Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After M_ﬂl‘( 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chec“k Payable o Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIE p [ Delete TITLE [ changs [ Addition
NAME LUTZ, HENRY J HAME
STREET ADDRESS | 2020 CLINTON STREET STREET ADDRESS
CITY-ST-2IP UNDEN NJ 07036_3452 CITY-ST- 2P
TILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-ST-2P
TMLE O Celete TMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ culete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ oulete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-41P CITY-ST-ZIP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify tha the information
indicatéd on this report or supplemental 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 corparation or the receiver or iruslee empowered to execute 1ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wiser8h agitke with all other like empowered.
SIGNATURE: ___<s: i3 St 3-)- 00 @‘0?)3’6:} 288

SIGNATUH [3 GNING‘)iPrCEROR DIRECTOR Date Daytime Phone #

|

DOCUMENT # POG000014848 Mar 07, 2000 8:00 am

CR2E034 (9/99)



