. 2/10/0
2000 UNIFORM BUSINESS REPORT {UBR}) FILED

YOCUMENT # PS9000050589 Apr 18,2000 8:00 am
. Entity M
i SES INC ecretary of State
V. JETER ENTERPAI ‘ 02-10-2000 90033 016 ***150.00
rincipa! Place ¢f Business Mailing Address
raa g, OAKLAND PARK BLVD. TI2NE13 CT.
I. LAUDERDALE FL 33306 FT. LAUDERDALE FL. 333044705 e
s 0 MO
Suile, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS.SPACE
“City & State City & State 4. FE| Number, ~ Applied For
(.P_g-'_ Oqgl 3 7 5 S— Not Applicable
2o Couiry N I I = R o
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

JETER, IGTORA E
742 NE 13 CT,, #4
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Accentable)

ceme e emmem e ~ e .| City,

e . FL Zip Code
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
Signature, typed or printedt name of regisiansd agan: aad e if applicabile. {NOTE: Ragistered Agent signalixe requirad when rginslaing) - . - - - -+ DATE.
8. This corporation is eligible 10 satisfy its Injangible FILE NOW!!! FEE IS $150.00 10. lection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contributian. O A dd. ol 1o FBeS
(See crieria on back) O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AN DIRECTORS IN 11 .
TmE %ES I1DEANT ETC. . O Detete e [ Change [ Addition %
RAME Yieree. A E. J"Eﬁle NANE <
STHEET ADDRESS -~ et > .a/ STAEET ADDRESS bl
7750 mE /3 G g i
st { e LA FAA 3330Y- . Giny-§7-2p . -
TME ) ) [ Delete TILE . [change [ Addition | O
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP . CHY-ST- 2P
Tme 1 Delete TME i Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TTLE 1 Delete THLE [ Change  [] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
anmy-§1-2P CITY-ST-2P
e (3 Detete TITLE [ Change 3 Additien
HNANE NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CHTY-ST-TIP
TMEE O Delete TiE [T change [T Addition
HAME NAME
STREER ADORESS STREET ADGRESS
CITY-SF-2P CITY-57-2IP

1 13, | hereby c'e'rtifg that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certiy thar the information
s indicatéd on this report or supplemental report is trua and accurale and that my signature shall have the same Jegal effect as if made undar oath; that | am an officer ar director
=5t the corporatiomor the receiver of rlsted ampowerad to'exacute thls repart as requited by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmengwith an address, with all other likg gmpowered.

SIGNATURE: Wzﬂ&ésmw V- 3-00 Q5Y-bi-bff-

SIGRATURE ANDTYPED Of PRINTED NAME OF Z1GNING GFFICER OR INRECTOR

Dayume Phona #




