FILED :
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

o .
DOCUMENT #  P95000016819 &4 Secretary of State
1. Entity Naffhe 01-10-2003 90071 002 ***150.00
J.R. TRESSER, INC.
Principal Place of Business Maiiing Address
P.O. BOX 8301 P.0. BOX 8301
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
S I RGN RRAIRA B
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zp - | Country Zp Country o 5. Certificate of Status Desired [} $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRESSER, JERRY
2796 SO CARAMBOLA CIRCLE
COCONUT CREEK FL 33066

Name

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

City FL Zip Code !

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! - ‘
After May 1, 2003 Fee will be $550.00 9. Election Carpaign Financing $5.00 May Be

Trust Fund Contritzution. O Added to Fees
Make Check Payable to Fiorida Department of State s Ten e ®
10, OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

| —
e PT 7 Delsts THLE O thenge [ Addition g
NAME TRESSER, LEAH NAME S
STREET ADDRESS (2796 S. CARAMBOLA CIR STREET ACDRESS g
orv-st-ze [COGONUT CREEK FL 33066 CITY-ST-2IP A
TITLE [ elete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
THTLE O pelete TITLE [ Change [ Acdition
NEME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE ‘ [ Detete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certi atthe informg#bn supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated pathi golemental repsrt is te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Ui ® 7S 9P £z

S\ & .;'-au...\’j)uiMED
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

of the cpfporatio R er or trustegf dmpGwered o execule this report as required by Chapter 607, Floriga Stagutes: and that my name appears in Block 10 or Riock 11 if
changgd, or or an attachriygrt with an a ss, willf all gther Jikelemgo d.
/ 4




