— FILED

2002 UNIFORM BUSINESS REPORT. (5BR)

DOCUMENT #
1. Emky Nama

JEB ENTERPRISES, INC.

PO1000019661

Principal Place of Business

6040 SE AGNEW ROAD
BELLEVIEW FL 34420

o y /2
Jun 18, 2002 8:00 am
= . Secretary of State
- / 05-21-2002 91131 037 ***150.00
o

Mailing Address -

6040 SE AGNEW ROAD

BELLEVIEW FL 34420

2. Principzl Placa of Business

KT

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & Slata City & State 4. FEl Number Applied For
= q - 3 73] &) 95 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
o j._C?ﬂnfate ot Statust D(isuac.i. “’“‘_I:-I. . FeoRequired
- 6. Name and Address of Currant Raglstered Agent- B T 7. Name end Address of New Registered Agent
e - _Mam@— e ! [ P

(See crileria on back)

BENJAMN- JASON E Streat Address (P.Q. Box Number Is Not Accaptable)

6040 SE AGNEW ROAD

BELLEVIEW FL 34420

City FL ] Zip Code
8. The above namesd entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
X Signanwa, typad or printed name of regestered agent and Libe il applicabila. (NOTE: Regisiered Agent signature required when réinstating) DATE
8. THE corporation is eligible to salisly its Intangible FILE NOW!I! FEE IS $150.00 . N .
- . 10. Election Campaign Finanging
Tax filing requirement and elects fo do so. After May 1, 2002 Fes will he $550.00 Trust Fund Cc;':t.r?bulion. (| ﬁ'agotolgxfe

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PTD 7 Delete TITLE [ change [ Aadition 3
A BENJAMIN, JASON E NAE e
STREET ADORESS | 6040 SE AGNEW ROAD STREET ADCRESS 3
CiTY-ST-2P BELLEVIEW FL 34420 CITY-5T-2P lé-t
TLE [ Delete TNE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-21P
TnE i T T ~ODeiate me — | -~ [JChange ] Addition
MAME L . . W _NamME . . e e . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TNE 2 Detete TLE O change ] Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TMLE 7 Detete TIMLE O change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDAESS
CITy-S1-21P CirY-5T-29
LE 7 Delete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ) hereby cartify that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119,07§3)(i), Florida Statutes. | further certlfy that the information
indicated on this repont or supplemental report is true and accurate and thai my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execute this report es required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, with all other like emoowarad
(z52)
SIGNATURE: ¥ X DE-D5-02 x 307 3E%0
. Daja Daytme Phone #
[4




