2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077363 May 01, 2000 8:00 am
1~ Eniy Neme Secretary of State

JENNIFER LEATHER-KENDALL FL, INC.
ALL FL, 05-01-2000 90010 002 ***150.00
Principal Place of Business Mailing Address
2§ DIXIE HWY. % JENNIFER CONVERTIBLES. ING.
= 148 419 CROOSWAYS PARK DR.
FL 33133 WOODBURY Ny 11797-2061
’ .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-05 Applied For
6 40130 Not Applicable
Zip Country le.. Country 5. Certificate of Status Desired O--- $8.?5_ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEIDER‘ BARBARA H Street Address (P.C. Box Number is Not Acceptable)
7079 WOODBRIDGE COURT ‘
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signatura, typed or printed name of regrstered agent and bile if appiicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ — )
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -I?rlﬁ;t LES ncdﬂg;?;ﬁ;:]g::ncmg . fi;%qor‘g?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - —l 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O Change [ Additlon | &
NAME GREENFIELD, HARLEY NAME 22
streeT apoRess | 419 CROSSWAYS PARK DRIVE - STREET ADDRESS ?é
CITy-§7-2P WOODBURY NY ) CITY-5T-21P by
o
THILE EVP [ pelete TITLE Clchange [ Addition | O
NAME NADEL, GEORGE NAME
sTReeT acoress | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST- 2P WOODBURY NY _J_ciy-st-zip - o : .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IF
e [ belete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oetete TiTLE [0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-21P
TITLE 3 oefete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
3. | hereby certify that the information supplied with this filing doss pot,gfalify 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 tgie and accuytg/ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee to exefutgis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adc{,r | othe, pawered.
s
A S AL OVRED \
SIGNATURE: -5 e Xaii/ )i AL CQUIRED W\oo\D) DA G LG
SIGNATURE ANDTYPEP OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR | Date* ~ Dayihe Phana #

I E—



