2001 UNIFORM BUSINESS REPORTE_{UBR)

1. Entity Name

JELLYRSH U.S., INC. .

DOCUMENT # PO0000040708

.Y

w

Principal Place of Business

567 PLANTATION OR
PORT ST JOE FL 32456

Mailing Address

$87 PLANTATION DR
PORT ST JOE FL 32456

2. Principal Place of Businass

3 Courk

3, Mailing Address

2%30 £&. 1% Couct

4/3

FILED

May 23, 2001 8:00 am
Secretary of State

04-30-2001 90352 007 ***150.00

-
T T I RN R

JRALY

I

(R

CR2E034 (10/00)

Suite, ApL. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . . City & State . 4. FEl Number Applied For
ANAM & CI" £0. DA CI LV 3‘} - 3LS5981 Not Applicable
b ZPen cenr e JCounlry . .- deiZio oo [ Country e . - . $8.75 Additional
; : E Nl "t -~ =~ & Certllicate’df Statys-Desired~ - [J° - et -
| 32401 Bay 3240) Bay Feo Required
6. Name and Address of Current Registerad Agent U 7. Name and Address ol New Registered Agent
e e e - — - . L Name__ e e == S -
STOPKA, ALBERT J 1
Street Address (P.O. Box Number is Not Acceptable
105 MOSLEY DR - { _ plable)
LYNN HAVEN FL 32444
City FL Zip Code
8. The sbove named entity submits (his statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.
SIGNATURE
typad o printed rame of registered agent and Litle it appicable. (NOTE: Agent slgr Tucuired when OATE
9. This corporation is sfigible to satlsfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi ; nin
Tax fiing requitement and elacis o do 5o. After MAY 1,201 Fee will bo $350.00 O B T 7 $5.00 may Be
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ¢ [ Addition
me PR _— 3 Deiete i Change
STREET ACDRESS ’R'bo\t'!- R NeJten 324ol
GITY-51-2P A% b E_ ' \ b Qbmg*' D&NFM Qi“y F' l
me O peiete [ Crange [ Additon
MAME
STREET ADDRESS
. CITY-ST- 2P, —_ . —— - - e~ . — .
Tme ‘ 3 Deters O3 Change ] Addion
NAME
-SIREETADDRESS | —— — et - - - . = - - e
CiTy-51-2P
THE O Detete O Change  [J Addition
NAME
STREET ADDAESS
CITY-51-2IP
TILE O Delete O Grange ] Addition
MNAME
STREET ADDRESS STREET ADDRESS
cy-sr-21p CITY-ST-29
TRE O Detete LE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ze CITY-S7-2P }
13. | heraby certity that the informalicp-gihpliad with 1his filng.8oes §fe exemption stated in Section 119.07$3)(i). Florida Statutes. 1 further certily that the information
indicated on 1his report or supglémental report is true pa@ ) signature shal! have the same lega! effect as # made under cath; that | am an cfficer or director
of the corporation or the recgife A . 6/ as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an Iazh g ;
SIGNATURE . H-26-01  850-972-L279
NALE OF SIGNINYOFRICER OR DIRECTOR Cate Daytime Phons # M }




