SN FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
T
DOCUMENT # NO100000752 Secretary of State
1. Entity Name . 05-15-2002 90018 001 ****61 25
JESGOD CORPORATION
Principal Place of Business” ’ Mailing Address
2015 13 STREET ' 2015 13 STREET
STCLOUD FL 7689 _ ST CLOUD FL 34769 _ S
. L _ R O3 L l .
R A0 O
Sulte, Apt. &, elc. Suite, Apt. , eic. DO NOT WRITE IN THIS SPACE /
City & State . - City & State 4. FEI Number ’ /#pplied For
' Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ fg-gfqﬁf;‘“m'
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agent

N P e | NAME,

Strest Address (P.O. Box Number is Nol Acceptable) -

FALOH, RICARDO M
4834 LILUAN BLACK ROAD
ST CLOUD FL 3471

City FL Zip Code

8. The above named entity submils this statement for the purpose of chapging ks registerad office or registered agent, of both, in the state of Florida.

/B 2

Sipnetus. typed or orinted neme o ragsisred agent and il il applcabie, (NOTE:Ftagistersd Agent signeture requlrad when reinsteting) . DATE
-k o= - IO . " = ™ T, e - = = . = y;—-ﬁ-_- = e e PR
, 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
b FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Foos Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me * 1] [ Delete TINE O changs [ Addition | S
NAME FALOH, RICARDO M NAME o a
steer aponess | 4834 LILLIAN BLACK RD STREET ADOFESS g .
an-s-z¢ | ST CLOUD FL 34771 CiY-$1-2P § :
e D - [ Dekts me - (0 change [ addiion |G
NAME KARPIUK, RONALD H NAME . . y
STReET ADORESS | 9521 § ORANGE BLSM TR STREET ADDRESS <
CITY-ST-2IP ORLANDO FL 32837 CITY-SI-2P . . L
fme 0 - DOlree.  Fme | - _ Olchange [ Addition
NAME SCHNEIDER, HAROLD NAME ~
streeT apoess | 4503 PINE LAKE DRIVE STREET ADDRESS ) .
cnv-st-2¢ 1 ST CLOUD FL 34767 CITY-ST-ZP o
TME O pelete TLE O Change (T Addition
RAME : HANE
STREET ADDRESS STREET ADDRESS
CATY-ST-DP CITY-ST-21P
TITLE . O verete TIME . [0 Change [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-§T-2IP Ciny-ST-2P
TNE © O pekete TIE [Jctange [T Addition
NAME NAKIE
STREET ADORESS STREET ADDRESS
CITy-51-2 CITY-S1-21P

12. | hareby cenlify that the information supplied with this filing does not qualify for the exemption stated /n Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repor! or supplemantal report is true and accurate and that my signature shall have the same legal effscl as il made under oath; thal | am an officer or director
ol the carporatian or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address. wi | oth empowgred. 3
SIGNATURE: SUGNATA%ET&;@ A2 ‘f;&/-ﬂb W;ﬁ;ﬁ)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR TDarme Phone ¢




