—
FILED

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

Y$BLYLS0 |

i

DOCUMENT #  P02000119962 Secretary of St .
1. Entity Name 02-10-2003 90400 040 ***150.00 <
JEL HOME WELLNESS, INC.
Principal Piace of Busingss Mailing Address
13971 N. CLEVELAND AVENUE 13971 N. CLEVELAND AVENUE )
SUITE 17, N. h SUTE 17. N. - - . - . - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number é Applied For
r — j 0?/ 7/ v Not Applicabie
- - I —
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent T A e~ r—-7.-Name and Address of New Registered Agent -
: Name
SPIEGEL & UTRERA, PA. Streel Address (P.C. Box Number is Nol Acceptable)
1840 SW 22ND ST.
4TH FLOOR .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when raunstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution‘ ’ O fiﬁ?ohgggf °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delste TITLE O change [ Addition g
NAME LEVAN, JERRY E NAME S
sTReeT aooess 13971 N. CLEVELAND AVENUE STREET ADDRESS g
crv-st-z¢ - | FT. MYERS FL 33903 CITY-§T-ZPP g
o
TITLE [ Gelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e I R 7 T T M I S "CIchange [ Addtion |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiber certify that the information
indicated on this repart or supplemental report is true 7 Jy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receder or trustee empguss #°as required by Chapter 607, Florida Statules: and that my name appears In Block 10 or Block 11 i
changed, of on an attach —
P ) /
SIGNATURE; LA ET 2007
NG OFFICER OR DIRECTOR / /  Dalg Dayiime Phone #




