FILED

FOR PROFIT CORPORATION ADr 15, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # 72 (100 /) 838

1. Entity Name

JEN $oLVUTiOMS.

INC. /

ecretary of State

04-15-2004 90015 040 ***150.00

DO NOT WRITE IN THIS SPACE

94051811

2. Principal Place of Busine!

Aol S Exewi"ve Vacle T

3. Mailing Address

1645 Exeed

‘\'n/e Par‘f. Dr

Suite. Apt. #. etc.

Suite Apt #, etc.
4 1

DO NOT WRITE: IN THIS SPACE

ty & ity & Jate 4. FEI Nymber ’ Applied For
\/\fl ?L esjon “FL . 4"2 - I5S 1118 Not Applicabie
323 3 3 ‘ CouUntrsv A_ 3 ?3 3 1 ' Couniry 5. Certificate of Status Desired [, gi'gfql‘;g:{;“o"al
e 7. Nama and Address of Current Registerod Agent
s s e e Name P =

“DO NOT WRITE
IN THIS SPACE

1T AXELET

~MENGES

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

4353 |poneL iDGE CL .

Y I ESTON FL | 3353 1

Florida. | am familiar with, and accept

Sigratura. wpsdaérmdmdregmaedwmmn ¥ s ppicable,

8. The above named entity submits this stajement for the gurpose of changing its registered office or registered agent, or both, in the Stale of
the obligations of registered agent.
A
'SIGNATURE ____..

(NOTE: Regratered Agert signature requyed wher renstaning)

.?{i’/ﬂ{’

: Make Check Payable to Florida Department of Stato

15 ) ’January 1-May 1 Fee is $150.00:
v T+ Afer May 1, Fee is §550.00 9. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Contribution. Added {o Feas

10. OFFICERS AND DIRECTORS
TE PRESIDENT TRE P2
Nt AXEL MENGES NAME S
SRENOESS | )¢ 45 EXECUTIVE PALM DL H 413 STREFT ADDRESS Y
o2 | WESToN ,FL  3333T GT-51-20 2
e TLE §
NAME RAME &
STREET ADDAESS STREET ADDAESS
CITY-ST.BF CTY-ST-ZP
e TRE :
KA NAME ‘
‘STREFTIADDRES - ——r————— - - — — - —-— STREET T RO i R T © G i eenma e s S e ede Do il
o510 5120 DO NOT WRITE
e e
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CTY-57-2P CITY-5T-2°
e e
NAME RAVE
STREET ADORESS STREET ADDRESS
CTY-ST-2P oTY-51-2P
T T
NAME " NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2F CITY-5T-22

12. I hereby certily that the information supplied with this filin

of the corporation or the Teceivar or fustee

SIGNATURE:

2 goes not qualify for the exemptlion stated in Section 119 l)?’gf
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal &

wered to exegyte this report as required by Chapter 607, Florida Statutes: and that my namre appears in Elock 10 or on an
attachment with an address, with all other Jike mpow%

)i}, Florida Statutes. ¢ further cerlify that the information
ect as if made under oath: that 1 am an officer or director

V//Z/ﬂ v L K038 204

SIGNATURE AND TYPER) (R PRINTED "ﬂi“ SIGNING OFFICER OR

/){4'(/ %/ﬂfa £
7

Caytrme Phane #




