2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am

DOCUMENT #  P02000096302

1. Entity Name

LIS-JEN ENTERPRISES,INC.

4

Principal Place of Business

Mailing Address /

1100 PINAR DRIVE 1100 PINAR DRIVE
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

cretary of State

09-04-2003 90072 008 ***150.00

AL AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
# 22~ (I):D)D Wy Not Applicable
P | Country e . P N Country ) 5. Gertficate of Status Desired 0 $8.75 Additional
) " — " - - s — s e .. Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MARCHENA, MARCOS R
233 S. SEMORAN BLVD.
ORLANDO FL 32807

Name

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

City

FL

Zip Code

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. | am familiar with, and accept

;Ahe ob\igations of registered agent.

Loy

SIGNATURE

Signature, typed or printed nams of registered agent and titie it applicable. (NOTE: Ragistered Agent signature required whan reinstating)

DATE

- FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCOARS IN 11
THLE P O Delete TITLE [ Change [ Additicn
NAME VALDES, ROBERT J NAME
streer ADORESS | 1100 PINAR DRIVE STREET ADCAESS
cry-st-2r - ORLANDO FL 32825 CITY-ST-ZiP
TITLE S [ Delete TITLE [T Change [ Addition
NAME VALDES, ROBERT J NAME )
STREET ADDRESS | 1100 PINAR DRIVE STREET ADDRESS
Jomvsr-ze  [ORLANDO.FL 32825 _ . . _._ . __ . CITY-57-2P .
THLE O Gelete TITLE ’ " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TLE O] Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Dejete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing dees not gualify for the exemption stated in Secnon 119.07(3XD), Florida Statutes. | further certify that the information
i e legal effact as if made under oath; that | am an cfficer or director
prida Statutes; and that my name appears in Block 10 or Block 11 if

3-29-02 47 SR-UR:

Daytime Phone #

indicated on this report or supplemental raport is true an

of the corporauon or the receiver oLrSIE8 enypowers
i g5, witl

BIGNATURE AND TYPED OR PRINTED NA

accurate and that my signature sha 6-53
Execute thisyeport as requi + Chapter 607,
all other ke emgigvered.

UR@

O EIQN]NG QFFICER OR DIRECTOR Date

1489100

AY

CR2E034 (4/03)



1308 BALDW]N DRIVE
. ORLANDO; FLORIDA. 32806 TN S A L A O
(407/898:0783 T G ey B e B s

‘c".

- B o . -

}o \u\-\Or‘l T v\m Cowc,s:mq

J

w_w_'l'\\) ' VE ‘Pt_v%%\, M@ DPYMU\TY'

| '@r 36\*5000 \‘OR “Zoo‘ib UMWDRM QU%\DE%S

RE@OP\\. , B BRI
”M\% 1% HLSD To mrw\( ygc,u

T\-\m"—' "ﬂ—\\% \S’: '"\—\\:_ O\QL_‘:\ QW\Q‘:

z %—\ \7\_,C E\\)E‘B QEGQ@H\DG %9\&\36

T\J\\% V\L\@G \—\fg

"_\—\ \S ‘ \% M‘ﬁ F\Qg~ 9\'5-\\2 Fsum
53\3 n CO@@C)RF\ ] \(Dt\) WM\J u,P\s DCT
Qw% T OF 7 Tf I\‘\S \r \L_\uc "

A"*_} Lot

_P\ \:h ST Fe L_ WEE FTO A
V\«; BT S’U 22%~/ 2R iE Qsou
‘ %woutb \'\{%UE %wﬂ H)Q’HPR QbES_iD“Q

.;,' RN
‘. Lo B
£ s - C ; ¥ .
) P~ ;!
' L . e L !
T - R ! ;
. . " O
LT - H
. . -
. 4 I .
e . b
A . ¢
. y
< 4




