2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P98000031582 Secretary of State
1. Entity Name 03-27-2003 90087 037 ***150.00
JELYSA INC.
Principal Place of Busingss Mailing Address
150 CROSSWAYS DR 150 CROSSWAYS DR - .
LEESBURG FL 34788 LEESBURG FL 34783
2. Principal Place of Business 3. Mailing Address ’ ’Il"ll’ "I ’lll’ ||"| IHN III“ I|”| |I||| ““‘ “Il’ I”l\ ““‘ ““ ‘l“
Suite, ApL. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
S N e s < e e ol T BO3512149 - ™| ~ |NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e-;asq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERAMA L .“.i'- Street Address (P.O. Box Number is Not Acceptable)
150.CROSSWAYSOR ... .
LEESBURG FL34788 = = ¢
¥ T City C Zip Code
T i FL

Trgeaﬂavga-namedenmy submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oﬁﬂga.uons of regislered agent

i % g :,‘

SIGNAT URE. :
- " Slgnalure lyped or printad name of registered agent and titls it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FlLE NOW!! FEE 1S $150.00
. Election Campaign Financin
Aiter My 5,2000 Faswil b $350.00 s $5.00 e oo
Make Check Payable to Florida Department ot State '
10, /DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . _.mv-‘."ﬁ‘,: O Delete TITLE [[] Change [ Addition _8_
NAME SERAMA, L NAME b=y
street aoDRess | 150 CROSSWAYS DR STREET ADDRESS 3
CITY-ST-21P LEESBURG FL 34788 CITY-§T-2P 3
o

TME (7 Delete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
eir- ST-2P e P e ae OM-SEAR ) o i i e ima i el :
THLE |:| Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITE O pelete TITLE ' O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-21P
TITLE O pelete Y e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TITLE [ celet TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certity that the information supptied with this filing does nat qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as it 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 10 or Blogk 11 if

changed, or en an attachmenlh an address, with all other like empowered.
SIGNATURE: I‘b

Daytime Phong #




