Ji,

EE—————————— |
FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # May 07, 2002 8:00 am
bt P99000101388 Secretary of State
JELACOM, INC. 05-07-2002 90270 032 ***150.00 :
Frincipal Place of Business Mailing Address
4685 DEER CREEK BLVD. 4685 DEER CREEK BLYD.
SARASOTA FL 34238 SARASOTA FL 34238
S S AR S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State e e |4 FEINumber e | |APRlied FOr__{__.
B I T e e S o e e ey e e Not Applicable |
P Country 2 Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAWENDA' JEFFREY B Street Address (P.O. Box Number is Not Acceptable)

4685 DEER CREEK BLVD. _

SARASOTA FL 34238 -

0 <! City FL | ZpCoce
8. The above nam ] i ifStatement for tyfe qurpose of changing its registered ofﬂcé or registered agent, or both, in the State of Florida.
&
SIGNATURE -
me of registerad agent and title it gpphicable. {NQTE: Registered Agent signatura required when reinstating) DATE

“

-I7.8. This corporation.is eligible to satisfy.itg.Intangible..l . _FILE NOWII!_FEE.1S.$150.00

=10=Bleofon-Campeign-Finarsing——~—$5,00-ay 5e=

Tax fifing requirement and' elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change [ Aadition
NAME LAWENDA, JEFFREY B NAME
STREET ADDRESS (4685 DEER CREEK BLVD. STREET ADDRESS
cr-st-zp - [SARASOTA FL 34238 ny-sT-2Ip A
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TTLE [ pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
e ' N e e B i O change' ~ []‘Addition™
NAME H NAME
STREET ADDRESS i STREET ADOHESS
CITY-ST-2P H omy-sT-7P
TILE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2iP
TITLE ) [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify ihat the information supplied with thig/tfing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoart is tfie Aind accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recemmsgor trustee empofiertd to exec Nis report as required by Chapter 607, Floridg Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy an gue powerad.

SIGNATURE: v SR ‘\(7,0 (Y2 941—?25-02.95

SIGNATURE AND TYPED OR PRINTED NAME W OR DIHECTOR Data Daytime Phone #

CR2E034 (9/01)




