2000 UNIFORM BUSINESS REPORT (UBR)

ion gupplied with this filng does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. § further cerlity that the information

ntal reparyisrue and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalicn or the r werad to exacute this feport as required by Chapter 807, Florida Sialutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl with ali other like empowered.

SIGNATURE: WL D e "::9"':- '@.‘,k . k W‘!ltrr #Iéj../ﬂg £ G:m-:m Z!Z.-?)o}

1
PRINTED NAME OF 5IGNING O R OR DIRECTOR

13. | hereby cerlity that the infor
indicated on this report or syf

~
T

31}

CR2EQ34 ¢

DOCUMENT # S54950 T i FILED
i ¥ : .
1- Enity Nams , ~ Jun 08, 2000 8:00 am
JAKAY QUALITY CORP. . Secretary Of State
06-08-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
133 NO. U.S. HWY t 123 NO. U.S. HWY 1
TEQUESTA FL 33489 TEQUESTA FL 33465-2737
LU juUvoon
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0270108 Not Applicable
e Country Zp Couniry 5. Ceriificate of Status Desired [ §8-75 Additional
— ge Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name R
FHS CORPORATE SERVICES INC o Streel Addrass (P.O. Box Number is Nol Acceptable)
11780 US HWY ONE
SUITE 300
TEOUESTA fL City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signausea, lyped o prniad name of reg:stered agent and titie f appicabie. {NOTE: Regixtared Agen! signature requirdd when reinglating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!H FEE IS $150.00 Elect - .
Tax filing raquiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:: gﬂnzago‘ﬁ?;j:‘:mmg O ﬁgqoﬁz’;:'e
. _MSeagcrieriaonbeck) {1 Make Check Payable to DepartmentofState _ { _ ~ — ~ " 7 |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 0O Detete TME . [ Change [ Addition
NAME KUIPERS, JOHN K NAME
streeT aporess (18930 PAINTED LEAF CT. STREET ADDRESS
cry-st-2r | JUPITER FL 33458 ciry-S1-2Ip
TITLE ST T Dolete TIME [JChange  [J Addition
NAME KUIPERS, CYD D MAME
streeT anoress | 18930 PAINTED LEAF CT. STREET ADURESS
CITY-ST-2ip JUPITER FL 33458 CiTy-81-21P
TLE 3 petete THLE O crange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
ory- St ap . - - e CirY-ST-2P -
e [ Deets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2iP cIry-51-7P
TLE [ petete TTLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST- 2P ciry-SI-2P
T 3 Delete TITLE [ charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP ciry-51- 4P



