2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01539

1. -EntityName

JERJEF CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90242 039 ***150.00

1030 SR AlA 1090 S.R. A1A
STE 212 ' STE 212 PR R
SATELLTE BEACH FL 32937 _SATELLITE BEACH FL 32937
US us : -

06O treHwing Ry A 06O Lresvdy i :

S}He, Apt. #, etc‘..5 ? ?ite, Apt. #, eic. 9 DO NOT WRITE IN THIS SPACE

Witk 0 wite o0
City & State City & State 4. FEI Number 59_3105717 Applied For
7 X 354&4, F4 | fyomy bf-mw fbf&;/ Fe Not Applicatte
33?? 3 7 tC[ousn% éliw 37 Country 5. Certificate of Status Desired d0 ?ge'gg] L‘:\i?:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = T e = - “Name = = T T T

Street Address (P.O. Box Number is No}acceptable)
@ /-) /¥

bANAY

FLEIS, EDWARD M.
1090 SR. A1A £
STE 212
SATELLITE BEACH FL 32837 Swrré
Cit
_— DI/

entity s

8. The above nam mits thig statement for {
M !
SIGNATURE

urpose of changing its registered office or registered agent, or both, In the State of Florida.

Slgnamﬁ‘ t%ad of printed name of registered a‘gfx and titla it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

209
;./“ /BD »: FL ZiECode _ |

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. f_:iz:"c__'zrijag':ri'r?gu';g:"mng fgj—gg;ﬂ:&;ge
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [Tchange [ Addition
NAME FLEIS, EDWARD M. NAME
streeT ADDREss | 1080 SR A1A STE 212 STREET ADDRESS
CITY-S7-21P SATELLITE BEACH FL CITY-8T-ZIP
TMLE D 1 Delete TImLE Ol Change [ Addition
NAME FLEIS, GERARD J. NAME
staeeT aookess | 1090 SR A1A STE 212 STREET ADDRESS
CITY-$7-2IP SATELUTE BEACH FL CITY-ST-7IP
TILE D : _ ] Delete TITLE _ Change [ Addition_| . _
| e | FLETS, JEFFREYE. T T e ‘WLM -_-
streer anosess | 1090 DR A1A STE 212 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-§7-21P
TITLE [ palsta TITLE [J Change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ﬂ CINY-ST-2P

13. | hereby certify that the information suppH
indicated on this report or supplem
of the corporation or the receive,
changed, or on an attachme i

SIGNATURE:

true and accurate and thg

owered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certn‘fy that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED OR PRINTED NA

OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/00)



