2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91899 027 ***150.00

DOCUMENT # P01000052528

1. Entity Name

JEA HOLDING, INC.

Principal Flace of Business Mailing Address
2498 DATE PALM RD. 2498 DATE PALM RD.
BOCA RATON FL 33432 BOCA RATON FL 33432 )
2994 N. Feckem) lAw;f
Suite, Apt. #, efc. Suite, Apt. #, etc. 2/
CHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FE! Number Applied For
5 651111744 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
:l%"'f”b A u'S‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ’_ L 7 Name
ROCHE, ESTELLE C ' — - =

Street Address {P.0. Box Number is Not Acceptable)

‘9715 ARBOR QAKS CT., #207

_BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent, .
& AR ' /1]
SIGNATURE Am : ‘cn)c}\f | SYAREr N
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Ny 9. Election C: F
Afor oy 1, 2009 Foowi e 555000 e SIS Ly $5.00 e oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME ) (3 pelete TLE [ Change [ Addition
NAME ROCHE, ESTELLE NAME
sTreeT aDDRESS | 569208 ARBOR CLUB WAY . STREET ADDRESS
or-st-oe | BOCA RATON FL 33433 CITY-ST-21P
TITLE D ] Delete TITLE [ change [ Addition
HAME ROCHE, ATHENA NAME
sTreer ADDRESS | 9793 ARBOR OAKS LN., #202 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33428 CITY-§T-21P
THTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS R e
R 251574 S : CITY-5T-7P
TILE 3 peleta TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-21P
TILE [ Delete me [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-719 CITY-ST-21P
e 1 Delete TILE ' [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Slatutes, and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addressowith all other like empowered.
[Lhi

SIGNATURE: 27T U EE i IRED 5/ Jss ShI26 onda

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

%

CH2E034 (10/02)



