2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000539 FILED
DOCUM Jan 26, 2000 8:00 am

JEH., INC. OF WPB FLORIDA Secretary of State

01-26-2000 90099 025 ***150.00

Principal Place of Business Mailing Address
7904 SANDHILL GOURT 7904 SANDHILL COURT
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 334123104
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINUmDer  ma | |Applied For
311173515 | [Nt Applicable

“ county a Country 5. Certificate of Status Desired | $8.75 aqditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
——— = EPESE Y = - L~ R Nams - o

HARRIS, JAMES E Street Address (P.O. Box Number is Not Acceptable)
7904 SANDHILL COURT
WEST PALM BEACH FL 33412

Ciy FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This ﬁorporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foas
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE PST O Delete TIMLE [ Change (3 Addition
NAME HARRIS, JAMES E NAME
STREETADDRESS | 7904 SANDHILL COURT STREET ADURESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE 7 Delsie TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
TME _ L. ) [ Dalate TILE : o O Change [ Acdition
NAME T i T TR neMe ot e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
e (7 pelete TE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /j / / CITY-S1-2P

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signat hali have the same legal effect as if made under cath; that | am an officer or dwectoq
e this repoat as regdired by Chapter 607, Flor713tutes; and that my name appears in Block 11 or Block 12 if

///%/ Y I IWT

13. | hereby certily tharthe information supplig
indicated on thiseport or supplementgFIEpg /
of the corporatién or the regeiveror
changed, or gh an aftae

SIGNATURE:

Date Daytime Phone #

5/I9‘NATU7E Amrrpsa’ OR PmN'r?l NAME OF SIGNING OFFICER OR DIREC}‘Dﬁ
/I Vi



