2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am

DOCUMENT #  P01000114642 Secretary of State

1. Entity Name

JEESS INC. 03-24-2002 90012 041 ***150.00
Principal Place of Business Mailing Address
132 E COLONIAL DR STE 211 132 E COLONIAL DR STE 211
ORLANDO FL 32001 ORLANDO FL 3280t
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
9/ o 7&,’2. = Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o n s re=mETT—— S Name and: Address of Current Registered Agent” ™ - -~ =7 07 - *™ -r* - 7.°"Name and Addresg of New Reglstered Agent ==~ ~~— =~
Name
’ Street Agldress (P, O Box Numlper is NobAcceptable)
432-E-COLONIAL-DR-STE-241 'f SEMBAAN 2iuD.
-OREANDG-FL-32661

City M P FL z\'E Code >

8. The above named epfity submits this stalement for the purpose of changing its register, j , h, in the State of Florida.

N 2 /’7 oz,
SIGNATURE ;
d rama of ragisiered agent and title if applicable. UQ_TE Reg\géled Agent signature required when reinstating) [4 DATE
9. This cor| oratio\fﬁ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I '
Tax Hing requtemant and slecis e After May 1, 2002 Fee wlllsbe $550.00 10 Hection Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D ] Delate THLE “+ -+ [Mchange [ Addition
NAME SOYSAL, JAN NAME
streeT aporess | 490-F-COLONIA-DR-STE-241 STREETADDRESS | 2310 fhLoMi- Ay enuk
cry-st-zr ORBANDO-FL22086+ CITY-ST-ZiP oy NTEA- Pawic JFL ?}'9‘77 7-_..
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ST T ST A et Y e e - e TR T e w2 e igs s e Mliange [T Additlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [J Delete THLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated cn this report or supplemental repogt4g true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee owered to exscute 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, ail other like empowered.

SIGNATURE: RN 2/27 /o2

SIGNATUH%\ND/&D OR PﬁTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dare! Daytime Phoria #

PRI

CR2E034 (9/01)



