2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S G&032 o

1. Entity Name

oM JAYN O ELS TN‘EC*S‘TmEf\JTS, TrnyC .

4

Principal Place of Business

Mailing Adcrass

5240 Queens LAvs TBRRALE
DeWNE, TU 3323

2. Principal Place of Business

3. Mailing Adcress

Suite. Apt. 4. atc.

Suite, Apt. #. 2tc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90409 045 *#*150.00

LwUuvooJId

DO NCT 'WRITE iN THIS SPACE

Geoeoe, .k
5340 Quee N Lhke Teeracs
Davie, TL 3333

City & State City & State 4. FEl Number
T G5 - 0318 e
Zio Countr: Z Zountr i
! untey P sty 5. Certificate of Staws Desired O $8.75 Adcitional
! . Fee Required
i 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO,

Box Numizer is Not Acceptable}

City

FL ]I Zip Ccce

8. The above named entity submits this statement for the ourpose of changing its regisiered office or registerec agent, or both, in the State of Florida.

.

SIGNATURE

Sigratwre. yeed or prnted name of registered agent and tle il apphicabie

INQTE. Registered Agent Signature reguirec sTen reinstanng) DATE ’

9. This cerporation is eligitle to satisfy its intangibie
Tax filing requirement and elects to do 50,

(See criteria an back)

i)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ] 12. ADIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me D O pelere TITLE [ Change [ Agdition '
" uaME Q‘G-"DQQI\C.—. C-\e —_ Ace NAME
smermioniess | B3IUG (Queen  LAwe \ERE STREET ADORESS
oNY-ST-ZP DAL Tl DDBB) CIFY-ST- 2P
| OTLE ™ ' [ peete TTLE ) Change T} Acdition
NAME G\E—O G, CI'\Q.AC_\' NAME -
seeeTooress | T AMEO TRJucete ikt Teeence STREET ADDRESS
SITY-ST- 2P DR T 2DIBY CITY-ST-2P
: e 7 Deete nTLE G change 1 Anaition
I hiame NAME
STREET ADDRESS STREET ADDAESS
i CITY-sT-ae SITY-ST- 7P
| TRLE O palee TTLE I Changa  _ Acoings
I NAME NAME
% SFREET ADDRESS STREET ADGRESS
| CITY-Si- 2P CITY-ST- 2P
[ e O Delete WL O change £ Againos
NAME N
i IAME
| STREET ADCRESS STREET ADORESS
' oCiTy-gT-2 TY-ST-29
THLE O ceize TTLE Tl rhange T icaition
HAME SIAME
STREET ADDRESS STREET ACDRESS
STY-SE- P SITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Siawtes. ! further certify that the [nf
indicatea on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as it made under oath: that | art an officer
of the corperation or the receiver or truslee empowered [0 execule this report as re
changed, or on an atachment with an address. with ali other like 2smocwerea.

C 4*7—‘—/ leomg, .\,

SIGNATURE:

quired by Chapter 807, Florida Statutes: and that my name appears in Sleck 11 27

rmarion
zirecior
Sleck 121f

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR MREC TOR

ov \agf et

iy




