|
2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # PO0O000045711

1. Entity Name

J.E.ES. INC.

!

Secretary of

Principal PIacl:e of Business

3775 STUART STREET
APOPKA FL 32709

Mailing Address

3775 STUART STREET
APOPKA FL 32703

N |

Feb 01, 2001 8:00 am

State

02-01-2001 90089 030 ***150.00

I

2. Principal Flace of Business 3. Mailing Address
3715: Stoorh o). 3715 Sloard BV
Suile, Apt| #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Aok &L DQoRkn  E- |
City & State N Cily & State 4. FEI Number Applied For
§9- 3 6HTO3 ¢ Not Applicable
Zip Country Zip Country - ) $8.75 additional
) 5. Certificate of Status Desired A . X
327903 1 US.A | 3270 QS A Foe Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MIGUEL A Street Address (P.0. Box Number is Not Acceptable)
. r I .C. Box Number is Not Acceptable
3775 STUART STREET o °ss ! P
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __¢ Magoe\ Rom\aS {-03~ ol
1 Signature, tyBed gl printed name of registered agesfand title if applicable. U(NOTE‘ Registerad Agent ?gna[ure required when reinstating) DATE
|
) S e ; H
9, Ih;sfﬁgrppranc.m is ehtglb!g tc: salltlstfyéts Intangible At F]:;qEA;lO‘:(iE«; I;EE Es‘|;$|: 50.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elecls 10 ao 0. er 1, ee will be $550.00 Trust Fund Contributicn. Added to Fees
(See crﬂe‘ﬂa on back) Make Check Payable to Department of State ‘

ADDITIONS/CHANGES TO OFFlCEhS AND DIRECTORS IN 11

1. \ OFFICERS AND DIRECTORS 12.
e (~ QeaSrden )M\&uu oSS O elee e [ Change ~* [J Addition
NAME zqU 3 4 NAME
oQ¥e &
STREET ADDRESS K oCoel AfoQ STREET ADDRESS
CTY-5T-21P Aeedke T 321067 CITY-5T-2P
TILE [ pelete MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp |l - - e - _B ciy-st-zP — e —
TMLE ‘ 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TITLE [ change [ 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-21P CITY-SI-21P

13. | hereby bertify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

Q)

SIGNATURE:

Mragoel Qo A8

| ~03~0l 9g925-9130

SIGNATRE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



