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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAQ 00000 %270

1. Entity Name

Jessiee Ovrvoor Fepia, Tne.

Principal Place of Business

55 Weoron. AD.

C SHve . DLD
Sovtase  Fo 22220

Maiting Address

SOame

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91586 024 ***150.00

0070327

Sve . LOD

Coevas, A_hwn}gw T oo
Q200 9. Daveramps BLD-

2. Principal Place of Busifess 3. Mailing Address 'P
17120 Aovipa Prwy. | L7020 Apowa Yuw v

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- A - A

City & State City & State — 4, FEI Numb ‘| Applied For

Lb COTON :F SO0 N + L (05 - OE'% () 24 &t (05 Not Applicable

Zip Coyntry Zip Country " , $8.75 additignal

faz‘jg_‘ b e N . -r~333-24(0m~ s 5. Cemhcaiowlfﬁus Des{rfi_a_ D _ Fao Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable) |

SIGNATURE AND'TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 City Zip Code
ey, L 322150 FL _
8. The above named entity su’bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or priniad name of registerad agent and titla if applicabie. {NOQTE: Registerad Ageni signature required whan reinstating) DATE
9. Pisfﬁprporatir?n is eligible tol salisfyci:s Intangible ¥ _.‘:-_F_":E NOw!l| fEE I‘Si$1 5000 S50l 10, Blection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. o After. MAY 1 + 2001, Feo will be $550.00° - w Trust Fund Contribution. Added to Fees
{See criteria on back) a J;ygke,ghggk Payable to I_Jegan‘mengo( State's .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TITLE S5 ¥ P hange () Addition
NANE Qotsaps Fistuer Pevoo N Qoisaps 4 el FepRo A
STREET ADDRESS 55 WeLTON Rp - | Ove- Ry R) smeTaboress | | 7120 Acvwioa P u(wv_}) Sve . D
a-SIIP | mopase , Fo 32220 CITY-~ST-2P W g &V T 2DD20
L ¥
TTLE 7 Detste TIME [ Change [ Adaition
NAME NAME
- STREET AGDRESS - - STREET ADDRESS - - - - - i
CITY-ST-2IP CITY-ST-7IP .
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51-2IP
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§1-21P
TOTeE [ pelete TINLE [ Change [ Addilion
RAME o MAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2I7 CiTY-57-2IP
TMLE [ Detete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-ST-ZiP ) N CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppleme repprt is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver prirusiee mppwes exscute 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 attachrnent A rees, with all ojher like empowerad, .
SIGNATURE: slLjoL 450 285- 2040
M Date Dayvtime Phanag #

[
[l
g

CR2EQ34 (10/00)

8



