FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # L41176 ecretary of State
1. Entity Name 04-25-2003 90328 019 ***150.00
J.E.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address _———
NEQN ROSE FLORIST NEQN RQSE FLORIST hladdhdied
6060 SW 18TH ST, #4108 6060 SW 18TH ST #108
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,&tc. Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0178176 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8 75 Additional
e . = o e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MURPHY, JOHN P.
16650 WESTWOOD LANE

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDEDALE fL 33326

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

the: obligations of registered agent,
'r

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FlLE NOW'!' FEE IS $1 50 00 . = P T i R N L] .'_9._~E|éf&ﬁ1cﬁ*aﬁaig‘_n-ﬁmiﬁéu_—f :—--.35:0‘0_Kda§ -Be- —
After May 1, 2003 Fee will be 3550 00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Tl Change [ Adaition
HAME MURPHY, JOUNP. HAME
sTReeT anbress | 16650 WESTWOOD LANE STREET ADDRESS
omy-s1-zp - |FT LAUDERDALE FL CiTY-ST-2IP
TiTE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE ’ I Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Detate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TIRLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or syupplemental 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 redeives or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmd an gddresg, all otherglike erfpowered.

SIGNATURE: MAYORE RADVIRES n ¥ hulPNy. ‘f/‘(/dj %1~ 33837

smu/yne ANDTYPED OR pmu-ren NAME oﬂsmmm{omcen OR szcma F Date Daytima Prona #

AV SO9E0V0

CR2E034 (10/02)



