2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000089122 Secretary of State
1. Entity Name 05-05-2003 91419 035 ***150.00
JEYTE, INC.
Principal Place of Business Mailing Address
1088 NORTH CIRGLE DRIVE 1068 NORTH CIRCLE DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State ) o o .. City & State e L 4. FE{ Number Applied For

’ - ’ ’ T T o Not Applicable”
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEY TE G(-\SO'J

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable}

LAV | /I'l / /]
4TH FLOOR Jo&58 A/ (Cwek U

MIAM! FL 33145 City c ‘r'u’s-"-‘z FL}JV FL Z%Ey)e/Z—Q

B. The above named entity submrts this statefnent for the purposgof changing its registered office cr reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligagi ! //Jdéd —l)

Stunature, Lt N ofriac name Nistsrad agent and title it applicabls. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

SIGNATURE,

FE:“I? $ gsos?) 00 9. Election Campalgn Financing $5.00 may Be
. f - Trust Fund Contribution. O Added 1o Fees
i M 0 Florida Department of State _
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TIMLE CJchange {7 Addition
wae | GILSON, JEYTE HAME
streex ADDRESS | 1088 NORTH CIRCLE DRIVE STREET ADDRESS
crv-st-2p | CRYSTAL RIVER FL 34429 CRY-ST-2P
TITLE [ Dejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS R . - - STREET ADDRESS . .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP ] CITY-5T-2IP o

12. | hereby certify that.the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or thy eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Bl ck 11 if

igh an address, withja§ other like empowered.

SIGNATURE: UL RO C L %’/03 KyZ-Jol. Wﬁd

D NAME OF SIGNING OFFICER OR BIRECTOR Date Daylima Phons #

2
:
3

»
-
n

CR2E034 (10/02)

3



