' 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 12]6%]2)3 .00 am

DOCUMENT #  P01000066173 Secretary of State

1. Entity Name

JESDUET INC 03-12-2002 90996 038 ***150.00

Principal Place of Business Mailing Address

6535 LUCAYA AVENUE 6535 LUCAYA AVENUE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place of Busingss 3. Mailing Address H"”m lu llm MI" mu "m"ll] "ljl l‘"l '“l’ lll“ mll llll ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.7 |Nﬁ'r?1,berj /02 4 f\'( ? Applied For

Cma. -t - [ i — . Not Applicable

Zi Count Zi G 78 A
0 ountry e ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUMOWNTZ, LEONARD __ — |=Strest. Address (RO Box Numberis Not Acceptable)
6535 LUCAYA AVENUE =S ==

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submlls this slatement for the purpose of changmg its reglstered ofﬂce or reglstered agent, or both, in the State of Florida.

AV ¥E81BE0

CR2E034 (9/01)

St e "~ S — = et B R S

SIGNATURE
Signatur®, typed or printed name of registared agent and title if applicable. {NOTE: Registéred Agent signalure required when reinstating) DATE
9. This Sorporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
'S It ! Trust Fund Contribution. a Added to Fees
(Ses criteria on back) i& Make Check Payable 10 Department of State
1. ’ OFFIQERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
7

TILE '5'5 { O De1ete e [ Chenge [ Addition
HAME g Ha y/ g NAME
STREET ADDRESS 3( STAEET ADDRESS
CITY-51-2 Bo YW 7D 36/]‘0{3‘- F[ 33 ?37 CITY-ST-2IP
TITLE [ velate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CIyy-ST-2IP

=TI ] e . _ [ elete TITLE [ Change [ Addition
NAME, B ST (G = . . _
STREET ADDRESS STREET ADDRESS SR
CITY-ST-ZIP CITy-3T-ZIP
TIMLE O Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TILE [3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyds true 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 sgipowered to exacutethis repor equired by Ch 1 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtgchment with an adgdr
5l (5 oW 177 Jofsr (11368 2040

SIGNATURE Al

SIGNATURE: - Mt
PED OR FRINTED NAME O%NING QFFICER OR DIRECTOR ty Date Daytime Phone #




