2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pg“pNUMENT# P99000085095

JEEVES ENTERPRISES, INC.

ecretary of State

04-21-2003 90519 025 ***158.75

Principal Place of Business Mailing Address

25 VISTA GARDEN TRAIL APT #104

VERO BEACH FL 32962 VERO BEACH FL 32962

25 VISTA GARDEN TRAIL APT #104

AN I

2. Principal Flace of Business

SHME A Rbove

3. Mailing Addrass

Sihkme  AS AKeVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE _ [Trotappicase
Zp Country Zip Country 5. Certificate of Status Desired Eg‘gfq lﬁ?:;""“a'
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name

JEEVES, ROGERY = -
25 VISTA GARDEN TRAIL APT #104
VERO BEACH FL 32962 -

VIR

Streel Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits t'+"
the obligations of registered agent.. ..

SIGNATURE

—— :..1_ - Signature, typed of pnnted-rw.

ﬁ% '
,A‘ftef May 1, 2003 Fee will be 5550 Q0
Make Check Payable to Ftorlda Department of State

\4*1;1 A

Awre required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME JEEVES, COLLEEN J NAME

streer aooress | 635 2ND CT SW STREET ADDRESS

arv-st-ze | VERO BEACH FL 32862 CITY-51-21P

TITLE Vs 3 oelete TITLE [Jehange [ Addition
NAME JEEVES, ROGER J NAME

steeeT aooress | 25 VISTA GARDEN TRAIL APT #104 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32982 CITY-ST-2IP

TILE - petta  __ R TME . . _ [ change [ Addition
NAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

TITLE 7] Detete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5t1-2iP CITY-5T-ZIP

TIME [T pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2ip \ /n_\ CTY-§7-2IP

12. | hereby certify that the informatid
indicated on this report or supple
of the corporation or the receiver
changed, or on an atiachment wi

SIGNATURE:

ke empowered.

h efe and that my signature shall have the same legat eﬁect as |f made under oath; that | ar an officer or director
dcute this report as required by Chapter 607, Florid4 Statufgs; and that my name apgears in Block 10 or Black 11 if

D [16[02 (’m 560543

SIGNATURE AND TYPED ?ﬁ PRINTED [ ME OFPIQNING O}FICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



