FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # 6
1. Entity Name ’ 658 36 £k 04-30-2003 90138 017 ***150.00
JEANNIE CASNELLIE, INC. V T
L
Principa! Place of Business Mailing Address ~AvRJIQY J
2706 ALTERNATE 13, NCRTH P.O. BOX 761
PALM HARBOR FL 34683 PALM HARBOR FL 346820761 )
2. Principal Place of Business 3. Mailing Address .
23 Bay Street” _ /
Sulte, ApL. #. e Site, ApL. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
1% /ﬁf éaf y /4 7 53-1991374 Not Applicatle
32% £3 Country Zp Country 5. Cortificate of Status Desired [ ?g;ggq lﬁf:;“"”a'
et ———— —
B.-N and-Addrass of-Current: Registored-Agemt——— S SRS - e and Address of New Registaretd-Agent” -
Name '
CASNELUE’ JEANNIE . Street Address (P.O. Box Number is Not Acceptable)
2705 ALTERNATE 19, NORTH
PALM HARBOR FL 34683
_r City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office cor registered agentt, or both, in the State of Fiorida.: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- : N NI - . e dmn v wt e T N e il ) L N L oy
“ﬂF"R"E' 'N?"gé:::EEE Iﬁltzsoé‘;?) 00 - = T . Election Gampaign Financing $5,00 May Be
After May 1, -Fee w $550. Trust Fund Contribution. 0O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE [J Change . [] Addition
NAME CASNELLIE, JEANNIE NAME
streeTanoress | 2706 ALTERNATE 19, NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-21P
TITLE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-ST-2IP
_TILE e EFpsae=———f 1t e e e
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . CITY-ST-2IP
TILE [ Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8F-ZIP
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-ZIP

12. | hereby certity 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 ard aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Asseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee empowefed to exegute
changed, or on an a@res ~with aIIWered. (7}7
SIGNATURE: _ il Fa 7 QU lasnelfe. S Phorm. 42903 723831

o o i w2 A’
/staﬂxrune ydwps%m’sn NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #
» -

195¢850

A

CR2E034 (10/02)

)



