2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ]
DOCUMENT #  P99000040938 Jgn 30,t 2002 1gis(t)()tam
1. Entlty Name ecre al y O a e »
-
JEFFREY B. ROUHSELANGE, INC. / 01-30-2002 90147 016 ***158.75
Principal Place of Business Mailing Address
$6 GENERAL DOOUTTLE ROAD 56 GENERAL DOOLITTLE ROAD
DAYTONABEACH FL 3212¢ DAYTONA BEACH FI. 32124
2. Principal Place of Business 3. Mailing Address - ‘ ||I|||I| |l| Il" ||||‘ |||” ||‘|| m“ Ilm “I" ||"| |||||"m |||”|Ij
SulterApt-#, otc: - —ze- .. | —_Suile, Apt. #, elc. —— e B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93583436 Not Applicable
Zi Countr Zi Count| iti
P ity P uniry 8. Certificate of Status Desired ﬁ $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RN ROUHSELANGE JEFFREY B Strest Address (P.C. Box Number is Not Acceptable)
‘ ‘.56 GENERA!. DOOLMTLE ROAD
DAYTO A BEACH FL.32124
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-|—9._This corporation is eligible to. satisty_its Intangible — | = . =z 48 $15000 . ... .| — Frection-C i Financi P
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 - Trustrlﬁzndagg;'rig;ution neing | f:ijd.sgi?ohgzisﬁe
(See crileria on back) [1 | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ [ pelete TITLE O Change [ Addition | &
At ROUHSELANGE, JEFFREY B NAvE e
streeT ADDRESS | 58 GENERAL DOOLTTLE ROAD STREET ADORESS §
CITY-ST-2IP DAYTONA BEACH FL 32124 CITY-ST-ZIP w
» a4
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE ] Delete TITLE [Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE O Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS — - | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TILE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the information
indicated on thig 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 aitach# with an address, with all other like empowered.
— : . We-\2- 5519
£ RRCFFPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




