FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000022631 ecretary of State
. Entity Name 04-28-2003 90476 024 ***150.00
MICHAEL JAY ENTERPRISES, INC.
Principal Place of Business Mailwng Address
2170 NURSERY RD. 7127 PELICAN ISLAND DRIVE 9
CLEARWATER FL 33764 TAMPA FL 33634 800230 7
2. Principal Place of Business . 3. Mailing Address ”"”"”’l m" m“ IIH’ "m "m
Sulte, Ap. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3563375 Not Applicable
‘e Gouniry e Gountry 5. Certificale of Status Desired o - $8.75 Additional
- -Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New. Hegistered Agent
e -a - - [ - —_—— Namg ~— — e =D . B ==
ANASTASIA, STEVEN J
Street Address (P.O. Box Number is Not Acceptable)
7127 PELICAN ISLAND DR.
TAMPA FL 33634 .
' City FL Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the cbligations of registered agent. ,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regisisred Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . ,
; 9. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 N Trust Fund Cc;)mr?bution. o 1 fdsd.gjl}oh’;zzss °

Make Check Payabls to Florida Department of State
10. OFFI\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME PTSD o O etete e , O Change [ Addition
NAME ANASTASIA, STEVEN J NAME
streer aporrss 7127 PELICAN ISLAND DR. STREET ADDRESS
arv-st-ze | TAMPA FL 33634 CITY-ST-ZIP
TMLE VPD O Delete TITLE [Jchange [ Addition
NAME VELKY, SCOTT M NAME
stReer anoRess | 1450 BYRAM DR. STREET ADDRESS
Y -§T-2IP CLEARWATER FL 33755 OTY-S5T-21P
me e - L Delate TLE [ Change  [1] Addition
NAME ' L o S
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST1-2IF
TITLE - O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE O Delete TNLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby cenify that the information supplied with this filin gwdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated an this report or supplemental report is tpe and accurate and thaleey signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eppe#ered to execute thiswefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gg Fes, wilh all other Jjkes powered. @z)

SIGNATUR

BCTR PRIN D NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phore #

PENSHEre Shesmse 4raseos  EoE

E
3

CR2E034 (10/02)



