2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Feb 25, 2002 8:00 am

1. Enity Narme Secretary of State
1]
JEMINEYE, INC. 02-25-2002 90084 035 ***150.00
Principal Place of Business Mai\ing Address
361 &W l‘Sl'}lﬂ'l'l OUICK CIRCLE 36f S.W. SOUTH QUICK-CIRCLE
PORT ST LUCIE S 34%3 PORT-ST. LUCIE FL 34353
2. Principal Place of Business 3. Maiiing Address Hlll.ll’ m |I'IH|I|’ Ilm Il“l III,I "“I I"I“I]Il |ml Iml Im ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45 =/1ado 34 Not Applicable
" - ; —
Zp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ——— - - . .| MNamg - e e
LOWERS DONN'D R Street Address (P.O. Box Number is Not Acceptable)
361 S.W. SOUTH QUICK CIRCLE
PORT ST. LUCIE FL 34953
City Zip Code
- FL
8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE il Ky - 3 T
Signaturs, typed or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This .c.orporatiqn is eligible to satisfy its intangible FILE NOW!! FEE |E.3 $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
' Trust Fund Contribution. Added to Fees
{See criteria, on back} =2 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PLESIBENT O Celete TITLE [ change [ Addition | 5
NAME Ypopans R LOWEAS o HAME =)
SIREETADDRESS | 347 S Seuth &ulck Curele STREET ADDRESS §
CITY-ST-21P Prt  $t Lucie L A¢gs3 CITY-ST-2IP u
o
TINLE Vice Pees. by [ pelete TITLE M change [ Aduition | G
NAME LidbhAa €. ADwWEAS NAME
SHEETADDRESS | 24, € South Oluaei Cscle STREET ADDRESS
CITY-ST-2IP Pt 4+ luece FL 34153 CITY-ST-2IP
TITLE SEcRLETAR d Deme TITLE {Jchange  [] Addition
NAME LaawioAa LT LowiEks NAME -
STREETADDRESS | 3,7 S Cowtd O uss i lotede STREET ADDRESS
CITY-8T-2P porf‘ 5‘4 /\U.G-l - R Fl_ oY 953 CITY-3T-2iP
TITLE T LEALURER, [ Deleta TITLE [ Change [ Addition
NAME K MBEALY A. Lo wEES NAME
STREETADDRESS | 347 S4) South Owiek Cirela STREET ADORESS
ST | Papp S Aucim., FA 34953 c-s1-7¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O velete TITLE [JcChange  [J Addition
NAME WAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatiogrSupplied with this filin es not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centity that the information
indicated on this report or supplémerfial report is true ang/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 receivér or fusteg,empowered 3b gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i er like empowered. Douvata R. LGwERS
SIGNATURE: St o=z g we /-a8-02. S/~ 33¢-97927F
( CENATURE AND rbt-sn OR PTTED NAME OF SIGNING GFFICER OR DIREETOR Data Daytime Phene #




