| FILED
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J81296 ecretary of State
1. Entity Name 04-14-2003 90406 046 ***150.00
JASMINE ENTERPRISES, INC.
Principal Place of Business Meailing Address
2688 NORTH MILITARY TRAIL %0RRIN R BEILLY. P.A.
W. PALM BEACH FL 33409 106 § NARGISSUS AVE. #705 .
us WEST PALM BEACH FL 33401
A IRTETRRRAR

2. Principal Place of Business 3. Mailing Address
2688 N, Military Tr. 2688 N. Military Tr.
- Suite, Apt. #, etc. Suite, Apt. #, etc. X1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
W.P.B. Fl. W.P.B. Fl. 59-2823309 Not Applicable

Zip Country Zip Country " , $8.75 Additional
33409 P.B. 33409 P.B 5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cE—— p— - T E e 3 eI R - Na.n:].e .- -

BEILLY ORHIN R . Stree{‘g}zgs'lsrgobg X NRUEES(E:N Acce tal;le) — -

105 S. NARCISSUS AVE. 2688 N. Military Trail

705

WEST PALM BEACH FL 33401 City TRESS

W,P.B. 33409

urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

cg A, /j/) ‘ (é////B

8. The above named entity submits this statement for t
the cobligations gf egistered agent.

SIGNATURE :
it re_tyoed ed -3 "rd Tile If licabl (NOTE‘FI istered A i ired whe instating} & DATE ©
Tn ATWKB OF r nike Rﬂ ere ﬁﬁLﬁ"\é 2 i applicable. eq stere: gent Signature requine: €0 réinsiating,
FILE NOW!!! FEE IS $150.00 ; . o
b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Iree will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F}nrlda Department of Staﬁa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P 3 Celete TITLE [ change [ Addition
NAME RUESCH, LORETTA M NAME
sTreer anaress | 5440 N OCEAN DR #206 STREET ADDRESS
env-sr-ze | SINGER ISLAND FL 33404 CITY-ST-2P
TNLE O Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS N STREET ADDRESS
cirv-sTze | cirY-51-21P
me e ‘ O velets TITLE [ Changz ] Addition
NAME 1 ' NAME
STREET ADDRESS e e e et ———re s STREETADDRESS |_. . o e e e e .
CITY-ST-2IP CITY-5T-7Ip .
TITLE [ pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP I CITY-ST-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZP
TITLE [ Delete THLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivegor trusiee empewered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ith an address, with all other like

3}

wered.
SIGNATURE: %WMGE F‘u}?'@““wﬁ/ %/:/3 Sl /-4 F S o2

1 ORR ANdﬁﬁﬁgwméwEMNa OFFICER OR DIRECTOR” Daylimea Phione 4

Logyivu

Ny

CR2E034 (10/02)



