2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091112

1. Entity Name

JELIQUE PRODUCTS INC.

Principai Place of Business

6811 INDUSTRIAL AVE.
PORT RICHEY FL 34668

Mailing Address

6811 INOUSTRIAL AVE,
PORT RICHEY FL 34668

2. Principal Piace of Business

SAME

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90611 046 ***150.00

U AV

(MG TR NHI

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number 91_1874361 Applied For
. Not Applicable
____{p o . COUTEW e e e e = ‘,E_.,_.__. . Country - | - B.-Certificate of Status:Desired - "-§éae.;escﬁ?i?;;mnal BT e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WELKER, ANGELIQUE R Strest Address {P.O. Box Number is Not Acceptable)
T 0.
6811 INDUSTRIAL AVE. P
PORT RICHEY FL 34668
City 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 printed name of registered agert and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. e o . M
9, This corporalion is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

(Ses criteria on back) x Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PVST O Deete e O coange [ Addiion | S
NAME WELKER, ANGELIQUE R HAME =]
staeeT anoress | 6811 INDUSTRIAL AVE. STREET ADDRESS 3
CITY -ST-2IP PORT RICHEY FL 34668 CITY-ST-21P &
TITLE D [ oelete TITLE [ change [ Addition %
NAME WELKER, ANGELIQUE R NAME
streeT anoress | 6811 INDUSTRIAL AVE. STREET ADDRESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TE .- - | ——— s o e __Delete, . . f-TmE _ R ) ~ Othange [ Addition
HAME Tl e ' R
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21
TiILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE [ celete TTLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TiTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CIFY-ST-2IP

indicated on this report or s
of tha corporation or the recé
changed, or on an attachme

kolementh! Yep
ar or tru
ith an de(

13. | hereby ceriify that the inforgation su dge with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L

o

T r lIke empowered.

R WSt
SIGNATURE: 4

Afigelique Welker

is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(727) 817-1234

AN

? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




