FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 660543 ecretary of State
1. Entity Name 04-25-2003 90172 026 ***150.00
JEAN MOORE REALTY, INC.
Principal Place of Business Mailing Address
9840-3 PINEAPPLE TREE DR 9940-3 PINEAPPLE TPEE DR
X4 204
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
£ L AR EERET TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, alc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

! 59-1999457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T Ema— —— : - —— DT e — ———r—m e ‘-Narﬁe-'- - ——— ] = = =
MOOHE JEAN C Street Add {P.O. Box Mumber is Not A table)
! reel ress (P.O. Box Number is Not Acceptable

3970 RCA BLVD 7004 - i

PBG FL 33410

i i

City FL Zip Code

_8. The above nérmed entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

R st

SIGNATURE —_
: i Signature, typed or printet Aame of registered agent and wle i applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
\ FILE NOW!! FEE IS $150.00 . o
: : 9. Elsction C F
 After May 1, 2003 Fec.will be $550.00 e o G ares - 39,00 May ge
Make Check Payable to Flbrida Department of State )
10. <" OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PST O pelets TITLE O change [T Addition
NAME MOORE, JEAN C. NAME
staeeT anoress | 9840-3 PINEAPPLE TREE DR STREET ABDRESS
orv-s-ze | BOYNTON BEACH FL CITY-gr-2p
MLE D O pelete TITLE [ Change  [] Addition
NAME MOORE, JEAN C. NAME
streeT aopress | 9840-3 PINEAPPLE TREE DR STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL CITY-ST-2P
TmE O cemee o [peete . o RIME ] L - N e . [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P . CITY-ST-2P
TTE 1 Delete TILE {3 change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE 1 Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attac nt with an address, with gll c}l er like empowered.

SIGNATURE: Cf T2 CL2 /Y,

OG0,/ ? Mol ﬁ// /\%/)JZ’/ %2,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrma Phona #

gLoL890

d4

CR2E034 (10/02)



