2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081928

1. Entity Name

JAYHAWK ENTERPRISES, INC.

- L ES
JAYHAWK ENTERPRISES JAYHAWK Emfgg%vli\'
4421 OLD VILLAGE WAY 4421 OLD VILL 4677
'OLDSMAR; FLL 34677 'OLDSMAR, FL.3

\
2 Principal Place of Business

I

-3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

g

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90091 003 ***150.00

O GERUAA

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
(See criteria, on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
-{?"’ Jﬁ(P&/C/ Not Applicable
Zi Count Zi Count ‘ ' it
? ouniry P unry 5. Certificate of Status Desired O ?g'gglﬁg?'o"a'
‘6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent’
Name
YODER' RON Street Address (P.O. Box Number is Not Acceptable)
8125 WINDING QAK LANE
SPRING HILL FL 34606
Ci N e e, Zip Code v
v g e e FLOPEREE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 67 hoth; n tHe State ofFisrida.,*h i 7 1t o 0
SIGNATURE X X
Signatura. lyped or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
R . y

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
e RY [ oelete TLE O Change ] Addition | -
NAME YODER, RON NAME -
sreeranoness | & LFERE il STREET ADGRESS .
CITY-ST-2IP oo /7) 1A CITY-5T-ZiP

1MLE D i TILE [ Change  [C] Addition |«
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE AN LecreT by [TREAS VG O etete _f e N [dchange  [J Addition
NAME P AvA v Dovgine Py HAME

STREETADDRESS | 1 L 77 475 5 TS L / 2’ STAEET ADDRESS

CITY-5T-2P %L; [’ O;_ d L/, /_:/’ !’ff@é‘{' M_ oITY - ST-2IP

TITLE v —smg’\f;‘[ .F . = 6 Qﬂte’ / e U1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O pelete TITLE Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57-2P ITY-57-2

TITLE [ pelete TIME [d Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-5T-2P

13. | hereby certify thal the information suppliec 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 supplemental repot 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergg. !

-SIGNATURE: £

7 JG_S

725y

SIGNATURE AND TYPED OR P FICER OR DIRECYOH

Cate w7 Daytime Phane # °

-
ya 0(-3// ’W

i



