2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033709 May 05, 2001 8:00 am
I Eni veme Secretary of State

JILLEY LEW ENTERPRISES, INC. 05-05-2001 90325 001 ****75 00
05-05-2001 90325 002 ****75.00

Principal Ptace of Business Mailing Address

%7 “MERIDA LANE 2614 MERIDA LANE

TAMPA FL 33618 TAMPA FL 33618 - 4 0 9 5 1
FE Ly U AR RN
2. Principal Place of Business 3. Mailing Address

‘-ﬁé #ﬁc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
c}\ev LFL

City & State City & State 4, FEI Number 59_3575135 Applied For
Not Applicable
=
4 ( (og ¢ ry D P o . Launtry 5, Certificate of Status Desired - --[] ga 35 Addc;tional
? q' ~ WA ae Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEWIS, KAREN E
Street Address (P.O. Box Number Is Not Acceptable)
2614 MERIDA LANE
TAMPA FL 33818
City FL Zip Codea
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
o L : L1
SIGNATURE KOMJY\ E . £U4.u~ KQTC-?Y\ =3 LPJ;JIS q / 9 / O ]
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatute requirad when reinstating) DATE
. R . ) " ‘ ‘ ) _
9. $h;sfﬁ$‘rporauo.n is e“tgell:lj tol seixtws;fv(ljtos ISr;tanglble A Flhi\’:t?\g;m FFEE IS'HS;: 50.;):0 00 10. Election Gampaign Financing $5.00 May 8o
ax 1 ,g rgqmremen elecis o ) er ! ee will be $550. Trust Fund Contribution, O Added ta Fees
(See criterla on back) N Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TILE [ Change [ Addition
NAME LEWIS, KAREN E NAME
STREET ADDRESS j 2614 MERIDA LANE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33618 . CITY-ST-2IP .
ME - 0 [ Delete TITLE [J Change  [] Addition
NAME LEWIS, STEPHEN R NAME
STREET ADDRESS | 2614 MERIDA LANE STREET ADDRESS
CITY:ST-ZIP == ™ TAMPA FL 33618' == s - - - CITY-ST-2P—~ =] = - - . I
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P GITY-§T-1P
TITLE [ Delste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Floricia Statutes. | further certify that the information
indicated on this repert or sugmjemental repor ue apd acgurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

cute this report as required by Chapter 607, Florida Slalules and that my name appears in Block 11 or Block 12 if
flike empowered.

Daytime Phona #

(V=2 TRYY3

CR2E034 (10/00)



