-

FILED

PUNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am
DOCUMENT #  P01000052169 Secrétary of State

1. Entity Name

J & E EUTE SERVICES, INC. / 07-01-2002 903350 001 ***150.00
Principai Place of Business Mailing Address

13451 GLACIER NATIONAL DR #2508 13451 GLACIER NATIONAL DR #2508 3 9 3 0 0
ORLANDO fL 328374380 ORLANDO FL 326374380 -

AU G

2. Principal Place of Business 3. Mailing Address

10 Ponavenlure Blvd | 170 WAVENTURE Bly Z

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

207 207

City & State City & State 4. FELNymber Applied For
ajé sSTOAN , F‘ - M)E:‘STO F.V FL . - 3?, 9405 Not Applicable
5Zig 3 z b Country ﬁpz 3 2 é Country 5. C{;niﬁcare of Status Desired O gg'ggq::?:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘ ~Name__ =

FEHMIN’ JOSE E Street Address (P.O. Box Number is Not Acceptable)

13451 GLACIER NATIONAL DR #2508

ORLANDO FL 32837-4380 110 CowavenTvre Bewd ph 207

cit . Zi Cod
Iya/e-s‘rv/u L . FL 3@.’:?3?26

8. The above named entity submits thisyt for the‘jrpose of changing its reégistered office or registered aéent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registeregeage
M /.
SIGNATURE {77 o7/7 é‘/az

Signatye, typed or printed Wﬂnﬂ agent and title if applicable., {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cor ofaém is eligible to sglisfy its Intanginle FILE NOW!IT FEE IS $550.00 ) _ )
Tax fiiingrequiremenmﬂtoyda s0. o After September 13, 2002 Fee will be $750.00 10. Electllo:n C;ampatgn Ifmancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT T Delete Tme drPT — [@-efange [ Addition
NAME FERMIN, JOSE E NAME Eervmin , Jose &
steeT aoohess | 13451 GLACIER NATIONAL DR #2508 STREETAODRESS | 7/0 BONAV ENTVRE BLV D & 203
CiTY-ST-2P ORLANDO FL 32837-4380 CITY-5T-2IP wWesTon , FL . 33326
TITLE DV O tielete TITLE DV [ Change [ Addition
NAME FERMIN, ELVIA J NAME FERMIN, €LV A 7
staeet 00%ess | 13451 GLACIER NATIONAL DR #2508 SHeETonEss | 770 BomAVENTURE BLYID £ 207
CITY-ST-21 ORLANDO FL 32837-4380 CITY-§7-21P wWesTon ., F2. 333 26
TLE 2 Gelete TITLE [ Change_ [ Addition
NAME g e e ey e e - e [ T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oelete TITLE CdcChange [ Additien
NAME _ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TINLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
indicated an 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with aryaddress, with alLether like empowered.
SIGNATURE: MAHEQUBRED 03 /19/0 2 F5¢4- 3¥9- §422

/ SIGNATURE AND T\"FE‘VR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (4/02)




, ‘ B OHachment 1&—'
v %0400

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 9, 2002

J & E ELITE SERVICES, INC.
110 BONAVENTURE BLVD.

#207
WESTON, FL 33326

_.Subject:~.J.& E ELITE SERVIC

Réferef;ce Number: P01006052169

Please be advised, we have received your annual report/uniform business réport
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. o

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/mp
ANNUAL leiPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




