2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000007033 Fgléczl.hfg? %,fsé(t)gtg "

1. Entity Name

JESTER PRODUCTIONS, lNC 02-21-2002 90021 047 ***150.00
Principal Place of Business Mailing Address

96 NE 109TH ST 926 NE 109TH ST

BISCAYNE PARK FL 33161 . BISCAYNE PARK FL 33161

W

2. Principal Place of Business 3. Mailing Address
¥ . N
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0807?88 Not Applicable
Zip Country e Country 8. Cerificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESTE * MELINDA Street Address (P.O. Box Number is Not Acceptable)
926 NE 109TH ST
BISCAYNE PARK FL 33161
City . FL Zip Code

8. The above named entity Subrmils this statement for the purposa of chianging ifs Tégistered office of registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or pnnted name of regislared agenl and titte it applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
s s s oot || PLENOWN FEEI8 S100 /| o cnctncaromonrvarers | $5.00 oo
o ! ’ Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State /
1. i OFFICERS AN DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD {1 Delete TITLE O change [ Addition
NAME -4 JESTER, MELINDA NAME
streeT Aporess | 926 NE 109TH ST STREET ADDRESS
crv-st-ze | BISCAYNE PARK FL 33161 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
TITLE I Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2iP
e [ Delete TITLE o e 4 1 Changs [ Addition
HAME -~ - T T e e e | T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
TITLE O pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
sianature: il 0 Tester Flefele, 21(0[02- A5 Z'Z@/Z

b ] X Ar/=ty) ‘ 1Y A
/ SIGNATURE AND IRECTOR / Date /"Da)’lime

LR LAT

Y

CR2E034 (9/01)



