FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P99000015146 ecretary of State
1. Entity Name 04-17-2003 90142 049 ***150.00
JELCO ASSOCIATES, INC.
Principal Place of Business Mailing Address
5374 214TH CT. SOUTH 5374 214TH CT. SOUTH
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, atc. Suite, Apt. #, etc. [3 CHEGK HERE IF MAKING CHANGES

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

65-0895682 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired i} $3 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regustered Agent

cm e —imName e - oo ez = - = ———n

 JELILIAN, E. JENNIFER
5374 214TH CT. SOUTH

Street Addrass (P.O. Box Number is Not Acceptlable)

BOCA RATON FL 33486

N City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations cof registered agent.
v

SIGNATURE
Signatura, typed or printed narme of registered agent and titk if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 . . ) :
After May 1, 2003 Feo will be $550.00 et b o9y $5,00 ey B
Make Check Payable to Floricia Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TILE [ cChange [ Addition
NAME JELILIAN, E. JENNIFER HAME
sTReeT aDoRess | 5374 214TH CT. SOUTH STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-ST- 2P
TILE D [ Dekete e ' {1 Change (] Addition
NAME JELILIAN, JOHN NAME
stReeT aDoRess | 5374 214TH CT. SOUTH STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33486 CITY-ST-2IP
TILE - e - oeete. _ __ J.TTE N ] ) - [cCnange [ Addition
- - = - - e = o= - e N L e T LIRS LD ¢ W w - - o P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
MLE (7 Celets TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-Z2IP CIRY-ST-ZIP
TILE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver of trusjgég 7' exacute this report as required by Chapter 607, Florida Statutes and that my name apgears in Block 10 or Block 11 if

i d 3 \th 3 ther like empowered.

e e
SIGNATURE: ___ A TR RE QUIRED 03 JE/~Yr 718,

EIENAP(HEANDTYPEF /( PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorte #

AV LiBYEYD

CR2E034 (10/02)

\



