FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 856665 ecretary of State
1. Entity Name 04-28-2003 90962 004 ***150.00
JAYTRON PRODUCTS CORP.
Principal Place of Business Mailing Address
1040 NE 180 TERRACE . PO. BOX.630676 . _ . . .. : = - —_— -
"N MIAMI"BEACH FL" 33162 ’ - N. MIAMI BEACH FL 33163
N — RO A EH WAV
Suite, Apt. #, etc. Suite, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
65-0298914 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS' STANLEY Street Address (P.O. Box Number is Not Acceptable)
1040 NE 180 TERRACE

N. MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agem and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
- - FILE NOWN! FEE IS $150.00 . - ... ... | - - - - . — .
i . - o 9. Elect ign Fi
Atr ey 1,2000 Foowil b S55000 BemOTI ey [ $5,00 e o
Make Check Payable to Florida Department of State '
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ elete TILE [Jchange (] Addition
NAME FUCHS, STANLEY NAME
sTreeT anoress 1040 NE 180 TERRACE STREET ADDRESS
orv-sr-z2¢ - N. MIAMIBEACH FL ¢ CITY-5T- 2P
TILE s [ Detete TTLE [ Change [ Addition
HAME UCHS, RACHELLE NAME
sTReeT anoress (1040 NE 180 TERRACE STREET ADDRESS
ory-st-zp - N, M[A‘Ml BEACH FL CITY-ST-21P .
TITLE I [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE 1 petete TITLE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE [ Delete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . _ LITY-ST-2IP
TinLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that:the information supplied 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 report is true anél accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or lrustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at y t with aneddress, ki all other Jjke empowered.

SIGNATURE: oashrahd CSigvrey [uHS  Aae 25/2003 Zos S 3-08 Yo

| SIGNATURE AND TYJ'ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odis Haytime Prone #

of the corporation or the recg)

CR2E034 (10/02)



