2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Narma

JEH SERVICES, INC.

DOCUMENT # P98000006144

Principa! Piace of Business

14767 ASHLEY COURT
SEMINOLE Fl-g4835—

337 1

Mailing Address

11767 ASHLEY COURT
SEMINGLE FL 34645

2, Principal Place of Business

3. Mailing Actdress

Q1 Semindle Bivd

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 016 ***150.00

olua1esy -
MDA

DO NOT WRIVE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
ceminole  FO 50-3491269 Not Applicable
} Country Zip Couniry " : $8.75 Adgitional
- - . . 5. Certificate of Status Desired . ¥
égf)?;'” \55—]—’] % p, ne ] ’QS = Fee Raquired
6. Name and Address of Current Regisierad Agent 7. Name and Address ol New Reg!sterad Agent
e S . - - S S =MNams, e T -

HAYES, JEANE
11767 ASHLEY COURT

SEMINOLE FLdds— .33 7 7~

Streel Address (P.C. Box Mumber is Not Accepiable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, lyped ar priniad name of ragisieted agent end tita it applicable.

{NOTE: Rogistered Agant signature saquired whan rainstaing}

DATE

9. This corporation is efigible 10 satisfy its Intangible

FILE NOW!! FEE iS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 20071 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added to Foes
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD "0 pelete e Ochange [ Agdiion | S
e HAYES, JEAN E ﬂ ke e
STREET ADORESS | 11767 ASHLEY COURT __ . STREET ADDRESS 3
ar-s7¢ | SEMINOLE FLesdgls” 33 1 ) == o7z g
e - 3 Delete TME O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-§T-2p CITY-ST-29
ME-  ~~ |- O-Delete MME- I - v aze. — [}Changs, 3 Addition .
HAME NAME
SIRECT SDDAESS STAEET ADUKESS
CIvy-81-zp ° CITY-51-2p
TTE 1 Detose WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmv-st-zp GITY-ST-2IP
e [ Detete THIE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 81-21P CITY-57-29
TINE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY-S1-21 cry-St-21p

changed, or on an attachment with an address, with ali olher like

13. | hereby certily that the information supplied with $his filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplamental repon is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diraciar
of the carporation or the raceiver or rustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

EWCL

(SIGN)‘UHEAND TYPED OR PRINTED Nme{vr

MNING OFFICER OR DIRECTCHR

Daytims Prone #




