2003 FOR PROFIT CORPORATION FILED

2
2

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 2

DOCUMENT #  P93000074862 Secretary of State

1. Entity Name 03-10-2003 90096 031 ***150.00
JES/COMM, INC.

Principal Place of Business Mailing Address

1085 PAPAYA STREET 1085 PAPAYA STREET o=

HOLLYWOOD FL 23019 HOLLYWOOD FL 33019 P e

S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. I3 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0444896 Not Applicable

Zip Country Zip Country $8_75 Additional

5. tifi f St Dasi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = = TName . RS N -
ROTHCHILD' HOWARD Streel Address (P,O,.Box Number is Not Acceptable)
1085 PAPAYA STREES
HOLLYWOOD FL 330?9

City FL Zip Code

.-‘:

. ri--

-

8. The above named enntyfsubm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'ihe obllganons of reglslered agent.

\

SLGNATUHE kY
i Signatura, typed:f‘v printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DAJTE
Vs C P
T -5
t _* FILE NOW!E FEE IS $150.00
E ; . 9, Election Campaign Financing $5.00 May Be
After May 1, 2063 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable m Florida Department of State

10. “n QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD %) O belste TITLE {JChange [ Addition
NAME - HOTHCHﬂD HOWARD NAME

sreet aoneess | 1085 PAPAYA STREET STREET ADDRESS

CITY-ST-71P HOLLYWOOD FL 33019 CITY-S7-2IP

TITLE VSTD O pelete TITLE [ Change [ Addition
NAME ROTHCHILD, SHEHLA NAME

STREET ADDRESS { 1085 PAPAYA STREET STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33019 CITY-S1-2IP

TiTLE D R [ Delete . I_T‘TLE . O Change [ Addition |
HAME ROTHCHILD, JESSICA NAME

STREET ADDRESS | 1085 PAPAYA ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TIME [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O Delete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Delete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify thal the information
indicated on this report or supplemental report is true ghdYaccurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recgiver or trustee empowersd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar BFock 11 if
changed, or on an attacpmght with an addres i all other like erfifoweregd.

SIGNATURE ) RETHpoARD @THCHJCD /l/,_ﬁm%‘ 263

/]
D OR PRINTED NAME OF SIGNING OFFICER OR DIREbeR Date Daytime F%na #

-
<

CR2E034 (10/02)



