2000 UNIFORM BUSINES;S REPORT (UBR) FILED

1. Entity Name !

ROSE MARY JESELSON SERVICES INC. | Secretary of State

* 03-15-2000 90137 026 ***150.00

J

Principal Piace of Business Mail‘tnf; Acddress
12737 SW 151 LANE 12737 ISW 151 LANE
LMSAMI FL 33186 H‘ISAM' ?-’L 33166634 DLLILD
‘ AT T
; — - - 7 =
. 4881 W. Phoenix Dr © 4881 W. Phoenix Dr
" Beverly Hiils, FL 34465 _'mm[la, FL 34465 DO NOT WRITE IN THIS SPACE

City & State . City'& State 4. FEI Nurnber 65 054 Applied For
2028 Not Applicable

Z. - - t - o b b —— - - - - had . - N N . ay
1o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
e |
Walter Jeselson ' Street Address (PO. Box NUmber is Not Acceptable)

4881 W. Phoenix Dr
Beverly Hills, Fl. 34465

|
1 City FL Zip Code
1

8. The above named enti Qr%ifsta purpose of changing its registerec office or registered agent, or both, in the State of Florida. '
|
SIGNATURE ? : ?/L 7 e
Signz’{fure_ typed or printed namelered agent and title if ap;]‘]cab!a, (NOTE: Registered Agent signature required when reinstating) loate i
9. This Forporatign is aligible to satisfy its Intangible FILE NOW{!! FEE lS, $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax i”mQ requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I T pelete TITLE [ change [ Addition
NAME JESAFES N.ROSEM l NAME
STREETADDRESS | 1 W. Fhoenix Lr | STREET ADURESS
CITY-ST-2P Beverly. Hills, FL. 34465, oITY-ST-Z/P
TIME 'O Delele TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP - - f - CITY-§T-21P .-
TITLE I O pelete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE | O elets TILE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
ME I O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2iP
TILE I O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

|
13. | hereby certify that the information supplied with this Iiling' does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to:execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, w‘n‘h all other like empowerad.
SIGNATURE: & ,2 -26 -@ §F— LI TP &

WATUHE AND TYPED OR PRINTED & Date Daytime Phone #

DOCUMENT # P94000088186 Mar 15, 2000 8:00 am

CR2E034 (9/99!



