2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

JAYMA iNC.

95492
N

Principal Place of Business

B.0. BOX 970535
COCONUT CREEK FL 33097

Mailing Address

P.0. BOX 970535
COCONUT CREEK FL 330970535

2. Principal Place of Business

3. Mailing Address

5/

FILED
Jul 28, 2000 8:00 am
Secretary of State

05-10-2000 90141 047 ***150.00

TSR ONCARMERAD

Suite, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
173 5 -0 ?&? , Qa f? Not Applicable
aip Country Zip Country ; . $8.75 Addilonal
5. Certificate of Status Desired 3 Foo Requited
6. Neme and Address of Cumrent Reglistered Agent 7. Name and Address of New Reglstered Agent
Naj

Wo

WOSKOBOINIK, MARFR L. Street Address (PO: Box Number is Not Acceptable)
| __._5534 LAKE TERN.COURT ) R
COCONUT CREEK FL 33073 = =“’7 Wﬁj&%“’bﬁfﬂf — 1
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida.
SIGNATURE LQM ‘f/".):?/] O
“siph 2, typed o primtediere of regeeiersd agar -nd,_w-wuﬁ (NOTE: Registored AGant signatire (POLIed wher sSnsiatng) DATE 7 vy
9. This carporation is eligible to satisfy Its intangible ﬁ' FILE NOW!Y! FEE IS $150.00 10, Eloction C o 6 )
Tax filing requirement and efecls to do so. . After MAY 1, 2000 Fee will be $550.00 ' T,:f?ﬂnfgfr;?bm,g: Tene o fdsd.e%?oh;:yefe
(Saa criterla on back) '  Make Check Payable to Department of State

1.

T OFFICERS AND DIRECTORS

O DIRECTORS IN 11

- N . T ADDITIONS/GHANGES 10 OF FICERS AN .’
WTLE YFES\AEV\}\“ . e " seiic o : : ..“ [] Change ™ -] Addition &"‘
NAME g U.)@S’)COBOJNHK NAME tEe ST -
smeraiess | 56534 LAKE TERN O STREETADORESS | e
CiTy- §7- 2P coconuT CREEE  Fh 2200 3 g orviseor '-Qé
il Vi@, O Detete e Clcrange [JAddilon | &
e TASON WOS KoroJWNIK NAME |
smeeraoniss | 5539 LAKE TERN T a3 STREET ADORESS
avsrze | coconuT epgek Pl 330 CITY-5T-2P
TME O bowte VILE O Chage [ Addition
NAME - N e -l ~= R
STREET ADDAESS STREET ADDRESS
CITY-5T-2P €iTY-51-7
B T e e o= == lpelstec—e=_ QtME, oL . [Jchange [ Addition | _
g WNE
STREET ADDRESS STREET ADDRESS
omy-sr-2e CHY-S1-2P
e 01 petete TME [change [ Addition
HAME NakE
STREEY ADDRESS STREET ADDRESS
CIFY-57-2 orY-s1-ap
nmE ) 7 Detete TILE [ change [ Addition
HAME R : NAME - R L
STREET ADDRESS STAEET ADDRESS ! :
LITY-5T- I CITY-ST. 7

i1 -13. | hereby cerlily that the information supplied with

--indicated cn this repor; or supplemental report is

changed., or on an attac
. LT e s

SIGNATURE:

F

o

of the corporation or the receiver or trustes empowered (o execute this report’as
nt with an addregs, with all othgr (ike empowered.
/R -~

this fiFing
true an
raguired by Chapter

does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
accurale and that my signature shall have the same leg r
607, Florlda Statutes: and (hat my name appears in Block 11 or Block 12 if

al effect as if made under oalh; that | am an officer or director

AE AND TYPED OR PRINTED RAME Q

e ™ gy
Saaaik o 427/70 48-9%s
=ik B T

'}



