- 20%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95024 Mar 05, 2001 8:00 am
1 Enty Name Secretary of State
HELENE AND JAY ENTERPRISES, INC.
03-05-2001 90353 011 ***150.00
Principal Place of Business ' Mailing Address
1141 HOLLAND DR 1060 S. W. 2ND STREET
SUITE #12 BOCA RATON FL 33486
BOCA RATON FL 33487
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §5-0)297833 Applied For
. Not Applicable
Zip Country ap Couniry 5. Certfficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ . - Name
EICHLER, JAY Street Add P.0. Box Number is Not Acceptable)
rect es! AN
1060 SW 2ND STREET (& I S( Ox INumber Is Not Acceptanie
BOCA RATON FL 33485
City 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lgzncdaggna&?gugz’: neing O fc?dla?j?ohliiisa e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delete TTLE [dchange [ Addition
NAME . EICHLER, JAY NAME
sTreeT AooRess | 1060 SW 2ND STREET STREET ADDRESS
CITY-S1-2iP BOCA RATON FL CITY-ST-2IP
TITLE ST T Delete TILE [ Change [ Addition
NAME EICHLER, HELENE
street anoress | 1060 SW 2ND STREET STREET ADDRESS
CITY-5T-7IP BOCA RATON FL CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME ~ - T T THNAME - 1
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-51-21P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE [ Defetz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supetted with this hhné; does not qualify for the exemption stated in Section 118. G7(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report or supplger@ntal rédport 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 corperation or the recejv€r cr trustgh empowered to execille th\Sﬁen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmefit with an afldress gl Ot 7
SIGNATURE: Z/2£/ (5l 39/-7833
Date Daytima Phona #

: OF SIGNIRG QFFIC
R [~y

T

pe e

CR2E034 (10/00)



