2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESSERIC ENTERPRISES INC.

J92742

Principat Place of Business

14823 N FLORIDA AVE
TAMPA FL 33613

Mailing Address

14823 N FLORIDA AVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90033 024 ***150.00

AUVt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59'2851 194 Not Applicable
Zip Country “ZipT 7T 7T Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUDNY, MICHAEL J.
4830 W KENNEDY BLVD
STE 985

TAMPA FL 33609

= Teflrey NE|

Fox

Street Adclirz:.:iséPaO‘gox NKFﬁar iﬂo‘g}cﬁ?p

ble) A\/(

Cit

CU\MDOL

8. The above named

SIGNATURE

fﬁe of changW or reglstered agent, or both, in the State o

L | 33513
Iorlda

J’Oa

ent and title lllpplwcab\e

(N(yﬁeglslered Agent signalure required when reinstating)

DATE

. Lo it o satisiy i .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O cChange [ Additian
NAME FOX, JEFFREY N NAME
sirEeT A00RESS | 3614 CRENSHAW LAKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME FOX, SARA A NAME
STREET ADCRESS | 3614 CRENSHAW LAKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE O Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-217
TITLE O elete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP j cm-st-ze

13. | hereby certify that the informatjgn su

indicated on this report or supgfgmeglalfeport is true aj

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

Dxomption stated in Section 119.07(3X(1), Flor\da Statutes. | further certify that the information
ature shall have the same legal eifect as if
o Py Chapter 607, Florida Statutes; and fhat my name ppears in Block 11 or Block 12 if

ade under cath; that I am an cfficer or diractar

:reme% N-fu/ J35 /00

_ﬁleu‘ﬂ'uns AY8 TYPED O PRINTED NARE OF SI}NING ornc;‘ OR DIRECTOR

- Eﬂyhme Phone #

W

CH2E034 (9/01)



