FILED
May 24,2002 8:00 am

- 4/1

2002 UNIFORM BUSINESS REPORT {(UBR])

8- Tha above nemad entity subimils this

4
“r

SIGNATURE

ﬂ%m@‘angmg its reglisierad office or registered agent, or both, In the Staie of Florida.
DATE hd

Signature, typed o b of regi

#a agent and 1 Happlicd:jl’.

{NOTE: Registared Agenl signalure requirad whan reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payshle to Dapartment of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Bo
Added to Fees

r f
DOCUMENT #  PO1000003462 Secretary of State
1. Enlity Name 04-10-2002 90660 031 ***150.00
JENDRA ENTERPRISES, INC. o
Principal Place of Business Mailing Addrass =
8951 BONITA BCH RD UNIT 525-309 8951 BONITA BCH RD UNIT 525-09
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Addreas
Suite, Apt. #, e1c. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI r Applied For
GE-10TO (K5 s
ap Country Zin Country 5. Cerlificate of Status Desied [ gg-;’fq Addhlona)
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agqent
B i N 11 S e Y A —_
Rmz' JEFFREY J Streel Addrass (P.O. Box Number is Not Acceptable)
8051 BONITA BCH RD UNIT 525-309
BONITA SPRINGS FL 34135
. City Zip Code
_,-. FL |

1", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PRESIENT O3 Delte e OCung: L Addition | S
NAME QSEFRAET o RN % HAME &
smectooness | H95 ¢ BONETA ROAH RV FSPE-30% | smermaonness 3
are-stae (iRei e TAh  QORMLS FC 343 CrTY-S¥-21P ;‘"é
e S&ks‘tmé /7R AL Ooeee e DOl changs [ Addition | &5
NAME SANKNS A ¢ RIMT ‘ HAVIE
szt aonRess | @95 SOMTA  dFAcry RA FELAS -0V [ s acomess
CITY-57-2P Boweia S, ngs- Fo  Zq4zs CITY-5T-21P
- TME S et RIS osiete - e - - £ Changse [ Addition
Jomame . e e e e e
STREET ADDFESS T W smeevapDReEss T[T TS = = St
CIvY - ST- 7P CITY-ST- 2P
L 0] Detete e Ol change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 0P
TmEe {1 celets TITLE O crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
THLE [ Dealete TTLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-81-2P
13. | hereby ceriify that the information supptied with this Biag.does not qualify for 1he axernplion stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
Indicated on this report or sup en ort is rub and accate and thal my signature shall have the same lagal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver owelgd 10 execiig this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ith athgther like dpowaTs.
@nFRNT o = %/ /
SIGNATURE: ___ 5. G i/ = AcCNJIRED “A/a2. U9 ORP
m{os SIGNING jmcsn OR DIRECTOR e Carytime Phons #




