|
2000 UNIFORM BUSINEs:S REPORT (UBR) FILED

i
DOCUMENT # P960000319P1 Mar 22, 2000 8:00 am
1. Entity Name S

ecretary of State
JESSERT CORPORATION :
* 03-22-2000 90071 012 ***150.00

Principal Place of Business Mailing Address

|

226 GENTER ST. 226 CENTER ST.

NO. A NO. A]

JUPITER FL 33458 .IUPlTEI‘iI FL 334584365
= iR I

) /7
 Suite, Apt. #, elc. Suite, Apt. #, e1cp(vw DO NOT WRITE (N THIS SPACE
B \h‘ ‘6 - ' Pl \‘ A F
City & State City & Sﬁmp 4. FEI Number 65 m pplied For
¢ w : . 72_6 19 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O Eg'ggqlﬁid;'o”al

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

! " \f‘\' [_C\Q:s?\ﬁ%

KOEPPEL. JOEL P Street Adgress (F.O. Box Number is Not Acceptable)
292 LAKEVIEW AVENUE #260 UG Ovdvmonyy S O

|

WEST PALM BEACH FL 33401 .‘
. |

]

“lest Paan oy FL S5\

8. The above named entily submits this statement for the purpc?se of changing its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE H

CRZ2E034 (9/99)

Signatusa, typed or printed name of registarad agent and Utle if appl;cebre. {NOTE* Registerad Agent signature required when reinstating) CATE
) o i . "

8. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax fiting requiremant and elects to da so. After MAY 1, 2060 Fee will be $550.00 | Trust Fund Contribution, 3 Added to Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ " [ Defete TILE [ change [ Addition

RAME KOEPPEL, JOEL P | NAME

STREET adDRESS | 222 LAKEVIEW AVENUE #260 ,_;_ _ STREET ADDAESS . o

CITY-S1-2P WEST PALM BEACH FL 33401 CITY-§T-21P

THLE P 3 pelete TITLE () Change [ Addition

NAME LOBRUTTQ, ROBERT | NAME

streer a0DRESS | 4210 PLUMOSA ST STREET ADDRESS

Ciy-ST-2P WEST PALM BCH FL 33406 CITY-5T-21P

TMLE VP ' O peleee TITLE Clchange [ Addition

NAME LOBRUTTO, JOSEPH ' NAME

sreeT aDDREss | 115 WATER WAY RD l STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 33411 ; CIry-¢t1-2P

TILE : [ ] Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CRY-§T-2P ) | CITY-§T-2P

TILE 1 O okt TIE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ; CITY-5T- 2P

TILE © [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

Liry-81-7IP - T} - - = CITY-ST-ZP-- - e m— e L -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: =7 _ A 03\'\ {o\CD N

SIGNATURE AND TYPED GR PRINTED NA"IE OF SIGNING OFFICER OR DIRECTOR Date Qyﬁw ne # -
- L4 L4




