2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 14, 2002 8:00
DOCUMENT #  PO0000027973 §l§cretary of State

1. Entity Name

JEFFREY'S SERVICE & REPAIR, INC. 02-14-2002 $0063 039 ***150.00
Principal Piace of Business Mailing Address

1003 BRANCHWOCD DR. 1003 BRANCHWOOD OR.

APOPKA FL 32703 APOPKA FL 32703

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3637508 Not Applicable
Zi Countr Zi Count iti
" ¥ ¢ i 5. Cartificate of Status Desired O $8.75 Additicnal
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

e e mr— . L . . Name . - - - —— —
STUDENC JEFF Street Address (P.O. Box Number is Not Acceptable) ~
1003 BRANCHWOOD DR.
APOPKA FL 32703

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if appiicable. {NOTE; Registerad Agent signalure required when reinstating) DATE
. L L . "
9. ihlsflc[%rpcr)rancl)rn;: e:[g;t:l;a tclw se:tlstfy(\jls Imangible At FIIR.RE NO\;V..! I::EE I?“$l;|859.00 10. Election Campaign Financing $5.00 May Be
ax filing reguireme elects 10 do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE, * D O pelete TLE CJchange [ Addition
NAME STUDENC, JEFF N
STREET ADDRESS | 1003 BRANCHWOOD DR. STREET ADDRESS
cry-st-2r | APOPKA FL 32703 CITY-ST-7IP
TMLE (O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITy-51-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change  [1] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental repor 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Siil/asunzo Eolpeen j- 1.0 (uUonl £62-3763

s_lW W TYPEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LLUZWAL

nv

CR2E034 (9/01)



