2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031582

1. Entity Name

JELYSA INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90147 050 ***150.00

Principal Place of Business

312 MAGNOLIA DRIVE

Mailing Address
312 MAGNOLIA DRIVE

LEESBURG FL 24768

LEESBURG FL 34788

2. Principal Place of Busingss

3. Mailing Address

SO deLsirys O,

SO Crottunens O .
Suite, Apt. #, etc V

Suite, Apt. #, slc.

“wvIulJdy

IRV

DO NOT WRITE IN THIS SPACE

[T= TN 4

. City & State ) City & State 4. FEI Number 12149 Applied For
L.ee= Q\Otk‘\rﬁ‘ . {.: L-- e éﬁ\ﬂufﬁ . PL, . S8-35 Not Applicable
Zin Country Zip - "1 Country : $8.75 Additi
: g iy < . Certificate of Staius Dasired : itional
3q B! if) \g ‘6 7 gg \-'Z)) 5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERAMA, L
312 MAGNOLIA DRIVE
LEESBURG FL 34788

Streel Address (2,0, Box Numier is Not Acgep&ﬁ\e)
oE .,

1S Oy

SAGa S

\

“y Lee f;\gura\

.

Code

26T

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

SIGNATURE

Signaiure. typed o° printed rame of reg:stered agent and title f applicable

(NOTE: Regisicred Agent signature roquired when reirsiating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00)

(See criteria on back) L] flake Check Payable to Depariment of Siate frust Fund Contrioution. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D 1 elele TITLE iv) ]SQwange ] Additia:,
NAME SERAMA, L NAME Jerdime ) L. .
STREET 400RESS | 312 MAGNOLIA DRIVE STREETADDRESS | |y (T 055 L‘\m“s Dr.
or-s-2F | LEESBURG FL 34788 £ITe-5T-7P Yy ‘n\DU,f‘Ci i L 3T« lz i
MLE 1 pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-7IP
TIELE T Delete TITLE [ Change 1 Addition
NAME HNAME i
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GITY-5T-2P
TILE 1 oelete TILE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-217
TILE L pelate TITLE [JChange [ Addion
NAME HAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-71 CITY-S1-21P
TITLE [ Delete TILE []Change [ Acdition
HAME MawE
STREET ADDRESS STREET AODRESS
CIY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oalh; that | am an officer ar directar
of the corporation or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes: and that my name appcars in Block 11 or Biock 12 f

changed. or on an attachment wih an address, with all other like empowered. /
Date

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt e Phene &




