-

2001 UNIFORM BUSINESS REPOR', {UBR) FILED

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

SIGNATURE

A 4

BOCUMENT # DQ4000031499 - 2 | Apr17,2001 8:00 am

4. Entity Name R DR -

Jac Lee Ifternational, Inc. }/ ecretar y of State
B U B Dl 04-17-2001 90035 035 ***150.00

Prjncipal Piace of Business ) Mailing Address

2. Principal Place of Business 3. Mailing Address

16450 Galf Blwd., #366 16450 Gulf Bivd., #366

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
366 366
City & State City & State 4. FEI Number Applied For
N, Redingtn , FL N, Redingtrn , FL, 59-3568152 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
33708 33708 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kameth G. Arsereult, Jr. Street Address (P.0. Box Number is Not Acceptable)
10225 Ulrertn R3., Suite 2
Largo, FL 33771
City FL Zip Code

|

CR2E034 (11/00)

Signatura, typed or primted name of registered agent and lille if applicable. {NOTE: Ragistared Agent signatura requirsd when reinstaling) DATE
9. ;hisf;l:_orporatign ) eh‘gib:;e l(la salisfyc:ts Intangible At FIl“;iYNOYI'ZU";;l1 I";:EE ISIH$;:2.59:D 0 1 10. Election Campaign Financing $5.00 May Bo
Ry a),(_Al.lvnlg‘r_g}_qu__H__ﬁ_Alremem ang elects 1o da so. oo After. MAY 1,.2001 Fee willbe $550.00. .. | . Trust Fund-Contribution:  ~— <El—==added to Fees——=
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE O Delete e V.P./ | Steven E. Jdrem ~ [Ocnange 5] Addtion
e "W pir, | 16450 Gulf Blwd, #366
STREET ADDRESS : STREET ADDRESS N . Beach, FTL 33708
CITY-ST-21P CITY-8T-2IP * J ’
TIME O pelete MEP/SAT | Sharon Huddns [ Change 3¢ 1 Addition
N N 16450 QuLf Blwd., #366
STREET ADCRESS STREET ADDRESS N. m.gtcn. m’ FL 33708
CITY-5T-7IP : OITY-ST-2P
TITLE O Delstz THLE P Change [ Addition
NAME . NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP ] ] ) CITY-ST-21P .
TIILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelere - TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1ITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-7IP . CITY-81-2IP

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 canlify 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; that | am an oficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with a'i other like empawered.

SIGNATURE: %M »_Sharen Hugkins, Pres, G0 ZR7-393-4(52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




