"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108392 May 03, 2001 8:00 am
oy e Secretary of State

1 JEDETI, INC
] T 05-03-2001 20063 042 ***150.00
Principal Place of Business Mailing Address
1208 E VINE ST . 1208 E VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_S_? —36_9(903[& Not Applicable
Zio Country ae Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Reguired
- 5w = .. Name and Address of Current Registered Agent cee x| e e 0 L7, Name and Address of New.Registered Agemt. o e —-
Name '
BYE' DEBORAH E Streat Address (P.O. Box Number is Not Acceptable)
1208 E VINE ST
KISSIMMEE FL 34744
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
Signatura, typed or printsd name of registerad agent and fitle if applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
. o . . "

4. Thlsfgprporathn is efigible lclm satlsfycl‘ts Intangible A Fl:f :l?W...1 FEE lsll$;50.0500 . 10. Election Campaign Financing $5.00 May Be
Tax \Im_g 'f*q“"eme"t and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [1 Change ] Addition

NAME RUSCHMEYER, GERHARDT NAME

STREET ADDRESS | g895 STELL DR STREET ADDRESS

CT-STZP | NEW PORT RICHEY FL 34653 Al

TITLE D ] Delete TILE [1cChange  [] Addition

NAME STARK, TIMOTHY B NAME

STREET ADFESS | 109 ORANGE AVE STREET ADDRESS

CITy-ST-2IP ST CLOUD FL 32769 CITY-ST-2IP

=me- - {D- - amm el - . Opeste . - THE-—~ - . - - _ J Change  [] Addition
HAME BYE, DEBORAH E NAME
STREET ADDRESS 1805 VERONA ST STREET ADDRESS

| om-stae | KISSIMMEE FL 34741 o-sT-2p

THLE [ teleta ILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2Ip CITY-ST-ZIP

THLE [ Dalete TITLE [ Change  [] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-71P

e 3 Delete TILE {Odchangs ] Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certity that tha infermation supplied with this filin 3 does neot qualify for lhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 1 am an officer or director
of tha corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmént with an address, with all cther like empowered.

SIGNATURE: _0/na /5t et £ 8% 437 S07-847 4777

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

00121°

CR2E034 {10/00)



