2000 UNIFORM BUSINESS REPORT (UBR)  +

DOCUMENT # P98000060327 .
1, Eny Name | May 22, 2000 8:00 am
JENNICO, ENTERPRISES, INC. Secretary of State
. 04-22-2000 90021 048 ***150.00
Pri‘ncipal mace of Business . ... .Mailing Address
3572 CYPRESS WOOD CT. : 3572 CYPRESS WOOD CF.
LAKE WORTH FL 33467 - ) LAKE WORTH FL 3;467—:_’314'7 _
TP [ A AT R
Suite; Apt. #, etc, -~ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nuraber Applied For
=5-03\T M Not Applicable
4p Country | (Gountry | 5. centticate of Status Desired (], jg';?q Qfe“g‘.“’”a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narne '
;So?gﬂg' SHAS';REVT[.)[S [i' CT. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
r City ) FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing #s registered office or registered agent, or both, In the State of Florida.

. W :
SIGNATURE

" Signature. typed of prnted namé of registerad agent and tlle if applicable. {MOTE: Raglstared Agem signaiute required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! " N
Tax fing requiremant and slects 10 do 5. After MAY 1, 2000 Fee will be $550.00 1 1o 51“?‘;'2':,%”5’:1?;”;2:"”"9 0O fﬁﬁﬂ;fgﬁ
- {See ciiteria on back) 8 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D o o Coees | TME ‘ [ Change [ Additicn
" ManE YOUNG, CLARENCE P NAE

sTreeT anoaess | 3572 CYPRESS WOOD CT. STREET ADDRESS

CTY-ST-2IP LAKE WORTH FL 33487 CITY-51-2P

me b - - [ Delgte TirLg - - . —- CIcnange [ Acdifion

NAME YOUNG, SHARRETTE L NAME ’

seeranoress | 3572 CYPRESS WOOD CT. STAEET ADORESS

CITY-5T-2P LAKE WORTH FL 33467 4 cmy-sI-ap

e 3 Delete TMLE Ocharge [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-2P

TLE (3 Deicte TILE (I Ghange [ Addition

NAME NAME

STAZET ADDRESS STREET ADDRESS

GiTY-57-2P TITY-57-1P

TiTLE [ Delete TILE [ cChange £ Additlon

NANE HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

YiTLE {7 Detete LE [ Changs  [Z} Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY -ST-2IP CHTY-ST-2P

13, | hateby certity that the information supplied with thig flling does not gualify for ti;e axemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on his report or supplementa report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director

of the carporatian ar fhe receiver of trustee empowered 10 executs this repori as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 of Block 12
nged, or onan atlachment with an address, with all ather like empowerad. e e o RS T -

SIGNATURE: : ww\oo Bk LUA-00G
v N Date

SIGHATURE AND TYFED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daybme Phone #

CR2E034 (8/99)



