FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90432 021 ***150.00

DOCUMENT # IOIOOOINGa 7,

1. Entity Name
J Enterprice, Inc.
st nrerp ’ 6/03BY

2. Principal Place of Business . 3 Ma»!lrg.Adc.jress - R 4 .. =
1909 Resd Uit Dnve 1809 Read Wil Dnve
Suite, Apt. £, elc. Suite. Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City a.& State City & State 4. FEI Number Applied For
wlhA!fmtb’b Fl—— LJW\ACVW\&VL FL— 2t - 00\ 6 (21 Not Applicable
Zip Couryry Zip Country , . $8.75 Additional
% q 1 ?L ue A zq_q ?b s A 5, Certificale of Status Desired i Fee Required
A i ::: :' iy AR g S i ; ; _ 7. Name and Address of Current Registered Agent

e Jung $. Lee

Street Address (P.0. Box Number is Not Acceglable)

1909 Reed Will Drive

City

g w'-m“rm‘“. FL lZEpCode

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . 4130 {2003
Signature, typed or printed na gistered agent litle it applicable. {NOTL: Registered Agent signature required when relnstating) DATE

Foa'ls:$150.00

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O  Addedto Fees

11. QFFICERS AND DIRECTCRS

NLE Frecidend =
NAME Jung ¢. Lee. . HAME 8
sweeraooeess | 1A0]° Reed WM Drive - STREETADORESS | @
CrTY-ST-2P Windtrmeve ¢ P4NTH CIESTIR o f §
TME e - §
NAME M O
STREET ADDRESS (STREEY ADURESS: v

CITY-ST-2P D QISR

TME :

:::EEET;D_D.REjsg —_— — - —_ - — Ged s g v e il e e web Shlurde s b o
CITY-ST-2P COT-ST-ZP DO NOT WRlTE )

TME (TSR S855 KR ERF TARRIEal | | | [ Lo ~p

STREET ADDRESS STREET ADDRESS : )

CITY-$7. 7P CRY-STZP ho ]

TITLE AME e

NAME N

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 Lo execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or o an
attachment with an address, with all other like empowered.

SIGNATURE: £ 2019002  gorn-3n ~3M22

SIGNATURE, PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




