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2003 FOR PROFIT CORPORATION

- - ~yNIFORM BUSINESS REPORT

(UBR)__

DOCUMENT #  P02000116088

1. Entity Name
JESSE THE JEWELER, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

T2
- 01-21-2003 90538 018 ***150.00

JulUyuusa

Malling Address
£290 N ATLANTIC AVE
CAPE CANAVERAL FL 32820

Principal Place of Business
8290 N ATLANTIC AVE
CAPE CANAVERAL FL 3290

2. Principal Place of Business 3. Mailing Address

N O R

Suite, Apt. #. etc. Suite, Apl. #, alc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
L}-_g- 0 Ll-q ﬂ??wS Not Applicable
T (! L i .y
Ze Couniry Zie Country . Cartificate of Status Desired ] $8.75 acditional
Fae Required
— T -6, Name ang-Address of Current Reglsterad Agem - ————coc | et 7. Name and Address of New Reglstered Agent. . [P S
Name
ROSS, JESSE J Swrest Address (P.O. Bax Number is Not Accaptable)
_ng N.A.w"—&.‘g:?‘-‘:\‘; - o T e o T e AT e e ST Y AT s T = v--cg——-r—w.\.-.rm—wm—_ - R e A
CAPE CANAVERAL FL 32820 -
City FL Zip Code
8. The above named entity s

the obligations of regi

samthis staternent for P g of changing its registered office or regisiered agent, of Both, In the State of Florida, | am familiar with, and accept
: w —
-y
o ﬂ : Jusoe %-A Vil /I OS
INOTE: Ragistered AGent Sigr ing} DATE

ingicaleda on this report or supplemental report is true an

changed, or on an

accurate and thal my signature s
of the corporation of the Teceiver of frustea empawered 10 execule this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

attachment with %
SIGNATURE: SICHRT S AEQURES

SIGNATURE
Y sangmmur‘nﬁ/ﬁtmﬂm.p&{am requied when rei
\g FILE NOWII! FEE IS 315(00 9. Elaction Campaign Financing $500 May Be
IE After Maff'1, 2003 Fee will be $550.00 ” Trust Fund Contribution. Added 16 Foas
'@:r Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ TTLE D O pelete Olchange [ Acdiion | &8
NAME ROSS, JESSE J RAME ‘g
STREET ADDRESS N ATLANTIC AVE STREET ADORESS s
CITY-ST-2P CAPE CANAVERAL FL 32920 iy -57-24P a
me 0 Deiete e ) Ol crange 0 Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS '
CY-S1-21P CTY-ST-7P
e — — Tl et BTRE — e — e = e[ Chanps— JAdctien-1- . -
HAME NAME
STREET ADDRESS ) STREETADCRESS | o ooomnz o
| e o ] e e R ——— b T—— - re— - o —
CAY-ST-7P ciry -ST- 2P i
e [ Cetete TIME [Jchange [ Addition .
NAME NAME {
STREET ADORESS STREET ADDRESS :
CiTY-ST-2IP CRY-S1-2P
NTLE [ Detetz LE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
o TME {3 Delete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes, | furthar ceriify that the information
: hall have the | am an officer or director

sama legal effect as if made under oath; that

“9vY 5769
Das

SIGNATURE mmﬁ ’0R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

_/':_:/J—ﬂfs

Caytima Phars #

Vd



