[
i

| 2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # P02000032212 T

1. Entity Name

JESS ENTERPRISES, INC.

Pn'nc:‘p'ar Pilace of Business

Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

01-24-2003 90060 005 ***150.00

44891ISTHMOESW 4489 18TH PLACE SW
NAPI.E|S FL 34116 NAPLES FL 34116 -
| GRS R A
2, PrinFipal Place of Business 3. Malling Address .
3““?' ApL.#, etc. Suite, Apt. #, ete. 0] CHECK HERE IF MAKING GHANGES
Ciy 8 State City & State 4. FEI Numb ' Aspied For
| ‘ %-30 2 9? ?9 Not Appiicable
Zp | Cauntry Zp Country 5. Certificata of Status Desired 0 ?oaeg:t‘:?:dmm
| 6. Nam# and Address of Current Registered Agent 7. Rumd ang Adars: =]
. e e | Neme T ]
E:Iéﬁ D| AN M:E SW Street Address (P.O. Box Number is Not Acceplable)
8 -
|
NAPLES FL 34116 o Fo Cod
) i FL ip Gode

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Make clheck Payabie to Florida Department of State

SIGNATURE
Sigrature, tybed or prnied narma of registered agent and Uts i applicabla, (NOTE: Registerad Agoni sigraturs mauiiad when reinstatiog) DATE
! A ﬂ;";‘E Nm FFEfultﬁl f’:s:SOSg.OO 8. Election Campaign Financing $5.00 May Ba
y ay 1, Trust Fund Contribution, Addad to Fees

11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11

10, | OFFICERS AND DIRECTORS -

me | P 3 Gelete TITLE TlChangs [ Addition | & -

NAME | SPARKS, SARAH T NAME =]

STREET ADORESS | 4488 18TH PLACE SW STREET ADDRESS g

orv-si-20 | NAPLES FL 34118 oTy-S1-28 &

TnE | 1) [ Delete TMLE [OcChange [ Addition g

NAME PIERRE, ANDREW J NAME

seeer aporess | 4489 18TH PLACE SW STREET ADORESS

CITY-ST- 20 NAPLES FL 34116 CITY- §1-2P A R
e === == T DA Vi T e e " DChame [ Addition

MAME _ . B name I ~ -

TSTREET ADORESS | _ T T T A | T

CITY- ST-2P CITY-5T-2p

L [ belets Tme O Change [ Acdtion

NAME ; l RAME )

STREET ADORESS STFEET ADDRESS

C!TY-ST-ZIP| CITY-ST-21P

TmE ! O Deteta e O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIT'{-ST-ElFl, CITY-5T-2P

me ! _ 3 Oelete TTLE O cChange [ Addinion. |

HAME NAME

STREET ADDRESS STAEET ADDRESS

on-s1-20 | i CITY-5T. 2P

12. | herebDy certify that the information supplied with this ﬂllng
indicated on this report or supplemantal repcrt is true an
of the carporation or the recelver
changed, or on an attachment w,

SIGNATURE:

trustae em
an address, with alt other like empowereg,

does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or
red (o execute this report as required by Chapter 607, Florida Stauries;

director
and that my name appears in Btock 10 or Block 11

- SHGMATUAE ANDTYPED OR PAINTEDINAME OF SIAAONG OFPICER OF DIRECTON

Daytma Prons # _

g(L/ OFks 23945538




