2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085095

1. Entity Name

JEEVES ENTERPRISES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90018 012 ***150.00

Principal Place of Business

25 VISTA GARDEN TRAIL APT #104
VERO BEACH FL 32962

Mailing Address

25 VISTA GARDEN TRAIL APT #104
VERQ BEACH FL 32962

2, Principal Place of Business 3. Mailing Address

VRSN AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. Suite, Apl. #, elc.

City & State City & State 4. FEI Mumber NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr it
P y P 4 5. Certificate of Status Desired O $8.75 Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEEVES, ROGER J
25 VISTA GARDEN TRAIL APT #104
VERO BEACH FL 32962

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

[PV

City o Zip Code
i
8. The above named entity submits this statement for the purpose of changing its reg'stered office or registercd agent, or bath, in the State of Flarida.
SIGNATURE
Sigrature, typed or prnted name of registered agent anc “itle il applicat:le. (NOTE: Registerac Agent signature réquires waen "einstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I FEE IS $150.00 ‘ P ‘
. . tion Ci Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 e EEZ[‘i,mmdag;?,?gutig:mmg i%gﬂonﬁae‘ése
{See criteria on back) O Make Check Payable io Depariment of Staie ‘
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME JEEVES, COLLEEN J NAME
STREET ADDRESS | 1635 2ND CT SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITy-S1-21P
THLE VS O Deiete HILE [ Change [ Addition
e JEEVES, ROGER J e
STREET ADDRESS | 95 VISTA GARDEN TRAIL APT #104 STREET ADDRESS
CITY-S1-71P VERO BEACH FL 32962 ' CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREZT AJDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete MLk [J Charge [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [T addzion
MAME MAME
STREET ADDRESS STRELT ADDRESS
CIT¥-$T-2IP CITY-87-2IP
TITLE O] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS I — STREET ADDRESS
o
CITY-ST-2IP P \ CITY-ST-2P

13. | hereby certity thathe mformé’uon supptied with this fj

indicated ¢n this report or8lppler
of the corparation or thé‘»FﬂceNer
changed, or on an attﬁxé

Brnent Wi
SIGNATURE

7/ '\7

to execute this r‘;—“port as required by Chapter 607,

Yarinh

¢ does not qua[lay for the exemption stated in Section 118.07(3)i), Florida Statutes | further certify that the information
ntal report jg Is@and accurate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
trqslnamer‘ﬁpowcr
Fan address, with al other fike empowered.

Florida Statutes and that my name appears |

aliglo

9|50 %

SIGNATURE ANDTVPEI:?SH PRINTED anﬁ'}s’m‘muc OFFICER OH/bIRECTOR
|

Dy e Phorc &

L

CR2E034 (10/00)



