FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P96000067584 @/ A, 07-07-2003 90139 035 ***100.00

. 04-28-2003 90975 035 ****50.00
1. Entity Name
JES HOLDINGS, INC.

e g

Principat Place of Business Maling Address By e e
7199 STYLES BLvD. 7799 STYLES BLVD. L
KISSIMMEE FL 34747 KiSSIMMEE FL 34787
2. Principal Place of Business i 3. Mailing Address ”Im"' ul ll"l "N ll"l "I" II"I I|u| ln“ "I" I"IHIM I\II ‘"\

Suits, Apt. ¥, efc. Suke. Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For

59-3338378 Not Applicabla
Zoo o | Cemy T T | Countys e v L Gertticate of Sistus Dested . D). Eg-:qufj‘?’.‘?‘ _
§. Name and Address of Current Registered Agent 7, Name and Addraas of New Rgglmfed Agent
= . e e e | Name_ e
S, E Streel Address (P.O. Box Number is Not Acceplable)
779 STYLESBLVD. »
KISSIMMEE FL 34747 .
City FL Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its reqistersd office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signayy DATE

re, tysd o pristed name of regicterad sgent and ita if applicaible [MNOTE: Rag At 100 required whan 9]
g N
Targh 1
Q" NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing %5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check P'ayable to Florida Department of State )
133, i OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D e 7 pelete me O Change [ Addtion | &
NAME STYLES, JEANE NAME : =)
steet appress. | 7799 STYLES BLVD. - STREET ADDRESS 3
Coy-51-2P KISSIMMEE FL 34747 CITY-SE-2IP S
e D 0 petete TTLE () changs ] Addition l‘g
HAME ASSERSOHN, DENISE | NAME
STREETADDRESS | 7789 STYLES BLVD. STREET ADDRESS
crest-op | KISSIMMEE FL34747~ v et e R CTYSTP - e e S s e T s -
e D : 3 Delete e O Change [ Addition |
we— — o FRAHM,-LARAINE -, —- — _ et o RNME o e o JERUU S
stmeet sooness | §726 LOST COVE DR ., STREETADDRESS :
omv-szp | ORLANDO FL 32818 i/ £Y-ST-2P
TLE ) O oetete TME O Change {7 Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P CAY-ST-7P
ThLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-SI-ZP CTY-ST-Z1p
e [ patets TME . [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CTY-ST-2P

12. | hereby cerlify thatihe information supplied with this filing does not quality for the exemption statad in Section 1 19‘0?&3)(0. Florida Siatutes. | lurther cartify that the information
indicated on this report or supplemsntal report ig true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or irustee empowered 10 execuls thig report as required by Chapter 607, Florida Statutes: and that rmy name appears in Siock 10 of Block 11 if

changed, or on an gttachment N address, wilh all othar like emplowered.
SIGNATURE: 2ED W 24703 4073 ¥1 o635
"ICER OR INRECTOR Data Darytrrus Phone ¥




