FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

f State
DOCUMENT # S84903 Secretary of S
1. Entity Name 02-06-2003 90076 029 ***150.00
JAYCO VENTURES, INC.
i

Principal Place of Business Mailing Address
5600 NORTHWEST 12TH AVENUE 5600 NORTHWEST 12TH AVENUE
SUITE 303 SUITE 303
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
t t T
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65‘0286849 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] geae';?q l'::’:(;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiitered Agent

' Name
COHEN, JASON R. ‘ —
5600 NORTHWEST 12TH AVENUE Street Address (PO. Box Number is Not Acceptable)
SUNE-306— 303
FORT LAUDERDALE FL 33309 iy

FL Zip Code

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

RO rOoon |

AW

SIGNATURE
Signature, typed or printed name of registered ageni and lille it applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00
. 9. Eiection Campaign Financi
After May 1, 2003 Fee will be $550.00 Trjst!FSnd Co;:'watlr?buti:'m. " O f;{!;?j(t)ohl’lzgsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TImLE [T Change [ Addition g
HAME COHEN, JASON R. NAME S
saeet anoress | 5600 NORTHWEST 12TH AVENUE, SUTE 305 2 0.3 STREET ADDRESS 3
arv-st-ze | FORT LAUDERDALE FL CY-5T-21P 2
- o
TITLE J pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
_TILE - .- O: =NIE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Zip
TTLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7IP
TImLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or sypplementatl report 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 or the rg€eiver or twstee smpgwrEiad lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an Addrese Al otherTke empowered.

SIGNATURE:/\\/ ST ETC DUIRED

S.GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




