B |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Feb 26, 2003 8:00 am

TRRULY

DOCUMENT #  PQ1000114642 Secretary of State
<
1. Entity Name 02-26-2003 90169 044 ***150.00
JEESS INC.
Principal Place of Business Mailing Address
1119 EAST COLONIAL DRIVE 1119 EAST COLONIAL DRIVE
ORLANDO FL 32803-4635 ORLANBO FL 328034635
2. Principal Place of Business 3. Mailing Address ”"“m l" Im”"” "“I "m "I" “"' ”I”Iml m" "m ”IHII]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
_ City & State City & State 4, FEI Number Applied For
—==—= ———— = . 912172123 Not Applicable
i Zi Countr = 75 Additi
ap Country P euntry 5. Certificale of Status Desired [ $8‘75 A,dm"al‘*“—— —_—
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOH'OUOSKI' CHRIS vtj- ER Street Address (P.O. Box Nurnber is Not Acceptable)
640 NORTH SEMORAN BLVD
ORLANDO FL 32807
e i City FL Zip Cede
- B. The above named entif tement for the purpose of changing its registered office or registered agent, or both, in the Stategf Flogda. | am familiar with, and accept
’ the:obligations
P - ez
SIGNATU — -
o [ signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agem signature required when reinstating) DATE .
.z T - i
E E " ) |
4 FILE I‘\I(:’\lt'..é).3 ';55 |$ $150500 9. Election Campaign Financing $5.00 May Be ‘
- -, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
Make Check Payable to Florida Department of State : |
. 2 i
10. §, OFFICERS AND DIRECTCRS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D : (7 Delete e O Change [T Acdiion | &
NAME SOYSAL, JAN- ) NAME =
stheer aooress | 1119 EAST COLONIAL DRIVE STREET ATDRESS %
CiTY-ST-2IP ORLANDO FL 32803-4635 CITY-§T-2IP <
o
TITLE [ Delete TITLE ] Change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
|_giry-sT-2P U S U 11 21 A ~ = —_ ~- 1=
TITLE [ petete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TMLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 2 celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZiP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I 'hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresé_, with all cther like empowered.
4 . .
SIGNATURE: m/ L=/ =
Dare 7 L~ "Daytime Phone #




