FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 2JLR0000 7§ 705
J W fA/cs ?Wm'fn/g, Jwe .

2. Principal Place of Business

/351 Sapusrn Po dab

3. Mailing Address

/351 quu{?o g Lo

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91526 027 ***150.00

DO NOT WRITE IN THIS SPACE

Ctty & State ity & State 4. FEIl Number 3 Applied For
L By L 15 Bay _Fr 04 - 3101899 o oplical
\302 DO 8’ ugr‘yvARO \3& 20 3 %&VM 5. Certificate of Status Desired d ?eaa'gilﬁ:’eﬂ“o”a'

7. Name and Address of Current Registered Agent

Jesse 0. Jomes

Stret%.:‘gd{ess 0. Box Numbernsﬁst Accgbub
Y Daum Bal FL |3380¢%

B The‘Above named ent ty submits this statemenl for the purpose of changmg itsregistered office or registéred agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.
—T
_ JESse 1 Jowes - z2-03

jent 2hd title if apphcable. {NOTE: Registerad Agent sighature required when rainstating) DATE

Name

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS
I Jgsse 0. Jomes
/8st Sapusmn RD 59
Pm Ay | Fe 3290Y
IS, 7T TBALER
2 /
paLm ey F 3290%

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2E034B (12/02)

TITLE

NAME

STHEET ADDRESS
Cry-s1-2IP

DO NOT“"WRITE
"IN THIS SPACE

onysTae

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

 STREETADDRESS. |
| OTEST-2P°

TTLE

NAME

STREET ADDRESS
CITy-5T-ZIP

TITLE

NAME

STREET AQDRESS
CITY-51-2IP

12. I hereby certify that the'information supplied with this filing does not quality for the exemption slated in Section 19 (3)(\) orida Statutes 1 further certlfy that the mformauon
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 recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

[—

SIGNATURES Jesseto Joxteg 4/&?/0\3 2L b7~ 9740

' {aME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W ¥

PED GR PRI




