2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 458000

[ ]
DOGUMENT#  PO10000GI596 Apr 03,2002 8:00 am
1. Exiy Nams ecretary of State .
=1
JEFFERIES ENTERPRISES, INC. 04-03-2002 90493 040 ***150.00
Principal Place of Business Mailing Address
147 RAINBOW DR NW P.C.BOX 760
FT WALTON BCH FL 32548 GENEVA AL 363400706
2. Principal Elace of Business 3. Malling Address Hll"l” '” ||| l”l"l m Ilm ||“| ||||| Imlmll Il”l Illll lm ’ll\
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & Slate 4. FEl Number Applied For
. N l”l— @ z2- /23 /.5—7_? ot Applicable
Zi Count Zi I -
i vi P Country 5, Certificate of Status Desired | $8.75 Additional
aasq—' HOSO, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] S e i e s W T e e T
EU'ENBURG' LISA Street Address (P.O. Box Number is Not Acceptable) ’
1138 ENGLISH LN
WESTVILLE FL 32464
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and ttls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigitile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add'ed © Fe);s
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e pr3 O Delete e Ol crenge [ Addiion | 5
HAME sTorenW O JorFestras NAME &
swecTionness | (Y7 Lo brgt) P Wl STREET ADDRESS 3
CTY-§T-7P Frwgttrtn Kef), £ 225V CITY-§7-2P §
TITLE ) /? O petete TLE [ change [ Adeition { &S
HAME wendy J&FCTWE#S W (I
SIREET AODRESS | ¢/ oA O/ STREET ADDRESS
CITY-ST-2IP Frowsttoon? F{"jr Fﬂ _}’3;(/51 GITY-S7-71P
TITLE O petete TITLE [ change (] Addition
— | —NAME NAME
STREET ADORESS e = STRFFTADDRFS o o e o
CITY-ST-21P CITY-S1-21P =
TITLE T Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. | 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 certify that the information
indicated on 1his repcrt 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered. (
gs0)
AN A "'Q'W" '
SIGNATURE: Ly fres, 3-23-02 q77-357¢
SIGNATURE AND TYPED o’ﬁw.ﬂue OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone %




