2003 FOR PROFIT CORPORATION FILED

ARRE

UNIFORM BUSINESS REPORT (UBR) - Apr 09, 2003 8:00 am
DOCUMENT #  P99000050589 SR ecretary of State

1. Entity Name ¢ sfe ke
V. JETER ENTERPRISES INC. 04-09-2003 20149 018 150.00

Principal Place of Business . Malling Address
2733 E. OAKLAND PARK BLVD. H2NE13CT. .
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33304 -
2. Principal Place of Business 3. Mailing Address “Im"‘ “I mll m” III” "m Ilm Ilm Im[ I|||l I"ll |I||| m[ 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0925735 Not Applicable
Zi Gounti Zi i
i ountry P Country 5. Certificate of Status Desired O $8'75 Addfﬂonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - o — - N SLom o eewm v e e Eehens el T T =] -Name = v et i en .- L e ~ —-
JErER‘ VICTORIA E Street Address (P.O. Box Number is Not Acceptable)

712 NE 13 CT, #4
FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature, typed or printed name of registered agent and tile if applicabls. (NQTE: Ragistered Agent signature required when rainstating) DATE

&

FILE NOW!!! FEE IS $150.00 - . N )

' . 9. Election Campaign Financin
teoes Aﬂq‘: May 1, 2003_Fee will b‘e $5§9_9_9 e ) . Trust Fund Cc?ntr?bulion. . O fdsd-gioto“lpl?éss y

Make Check Payable to Florida Department of State e = e e Pt e e R
10." . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE, P O pelete X Change [ Addilion
wve. | JETER, VICTOR E V7eToRIA
street aporess | 712 NE 13 COURT #4 ADDRESS
CITY-87-2IP FORT LAUDERDALE FL 33304 CITY-7-2IP
TMLE O peteta TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete mE [JCharge  [J Addition
NAME . P e e e NAME R U U VRS S R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all aother like empepared.

SIGNATURE: _ VOOTITUEUE Gy O\ Vieroern €Tt 4-3-03_ 95Y-646- 6813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR HRECTOR Date Daylime Phona #

P AR

i

CR2E034 (10/02)



