2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106786 May 12, 2000 8:00 am

1. Entity Name

JEHAN, INC. Secretary of State

05-12-2000 90860 031 ***150.00

Principal Place of Business Mailing Address
17944 COBBLE STONE LN. 17544 COBBLE STONE LN.
iEE FL 3411 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “"“ll] hl‘l"l | | II I I | “ml I””ll‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5?" 3 c lc? ’7{0 Not Applicable
Zi Count Zi it
P oumiry P Country 5. Certificate, of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Q adw Name
'QUDIR-AFTAB - T Strest Address (P.O. Box Numbeér is Not Acceptable) )
17544 COBBLE STONE LN.
CLERMONT FL 34711
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.
i
SIGNATURE
Signature. typed or prnted name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. . . . . . . " :
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |€3 $150.00 10. Eléction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot !
b 4 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State j
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o _ 1 Delete e Poegident - O Change  [X) Addiion
HAME NAME A€ b Qoche
STREET ADDRESS staceT apoREss | 1A G Yy (oblestone: Lane.
CITY-ST-2IF CITY-ST-2IP C,\ e v on ?‘L al"ﬁ il
e 1 Delete TTLE Vree Presideny . O crange ] Additon
NAME NAME T hor Q@d\f"
STAEET ADDRESS sTREeT ADDRESS | Y333 S U)h\spw‘ At BOJ D
CITY-ST-2P CITY-ST-2IP Cwermont I3 U3TWN
TIE [ Delete TILE : i (O Change [ Addition
NAME : - — "NAn‘E"_!“”" L g - - tegeS mewm 5 =T .- T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S§T-2IP CITY-57-2IP
TTLE [ Detete TME [ change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Delete TITLE change  [T] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: 4 44 LA Qadie, (D, E\'*{‘?-'Tldb @f,q)a%-lma

SIGNATURE ANDTYPED yf RINTED NAME OF SIGNING OFFICER OR DIRECTOR *~.Dale Daytime Phone #

CR2E034 {9/99)




