* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P02000080486

1. Entity Name

JEFFERSON ENTERPRISES, INC.
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i Principal Place of Business Mailing Address
3705 WICKLOW CIR. 3705 WICKLOW CIR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Sulte. Apl. #, etc. Suite, At. #, elc. % [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
0—- 00 0 5‘0 (v ? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g;.a';esq lﬁfed(;"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REILLY, STEPHEN C
3705 WICKLOW CIR.

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City

v

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.

Added to Fees

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D P [ pelete TITLE [0 change [ Addition
HAME REILLY, STEPHEN C NAME 100015127451

stReet Anoress | 3705 WICKLOW CIR. STREET ADDRESS 04210/ 03--01008 014 #150.00
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP

TITLE ] Delete TITLE [0 ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-57-2IP : CITY-ST-2P

TTLE O elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachmel ith an agddress, with all other like empowered.

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenlify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveperfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

(bss) 873- 955/

SIGNATURE:

Date

Daytime Phona #

1 LE89P00

AY

CR2E034 (10/02)



