FILED

FOR PROFIT CORPORATION | Ma 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Secretary of State

05-17-2002 90043 022 ***150.00

DOCUMENT # 299000111403

1. Entity Name
J. Forrestel Enterprises, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address .
2781 Lydia Street 2781 Lydia Street
Suite, Apt. #, etc. : Suite, Apt. #, etc. DQ NOT WRITE IN THiS SFACE
City & State , City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-3623281 Not Applicable
Zip b Country Zip Country ” ) $8.75 Additional
32205 USA 32205 USA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

[
' Name

- a = = Forrestel, Joe .
DO N OT WR'TE Stn‘a?.et7Address {P.O. Box Nu:nber is Not Acceptable)

IN THIS SPACE 81 Lydia Street

CIt&acksonville - FL 5%%3%

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 Flerida.

SIGNATURE
Sipnature, typed or printed nama of registereo agent and tigle if applicable. (NOTE: Registered Agent signature requirad when reinstatingy DATE
" Tty ot s oncean ™ | A MmTires kS | 10 fecionConpdon£rarcra  $5,00 oy
= Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PD TITLE
NAME Forrestel, Joe ) NAME
smeeTanoress | 2781 Lydia Street STREET ADDRESS
CITY-ST-7Ip Jacksonville, FI, 32205 CiTY-ST-7p
TITLE TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2iP
TITLE TILE
NAME : - - - - =~ foame - - -

e 7| DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 2P
TILE ’ TTLE

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SF-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an addresg, with all otﬁluke empowered. , *

SIGNATURE; £.|™" r»«f(f | Joe Forrestel 4™ 3° -0  aoq-3¢T 10§y

SIGrATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
/
v

CR2EG34B (12/01)




