2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760384

1. Entity Nama

JEANIE i BY THE SEA ASSOCIATION, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90011 008 ****51.25

/

Principal Place of Business

Mailing Address

406 TYLER AVE _ 329 TAFT AVE
CAPE CANAVERAL FL 32070 COCOA BEAGH FL 32881 , - 0l5y43
Us . US . - -t S B e Lol B A ‘!:‘v i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2925169 Nt Applicable
- 7 -
e Country P Country 5. Certificate of Status Dasired O gg;gesq S;i;;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT TS e e OOV S . 11 L B Y S, —— s .
DAWS, JEROME Street Address (P.O. Box Number is Not Acceptable)
2512 {SLAND CROSSING WAY

MERRITT ISLAND FL 32952
. City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturé requirad when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bs
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
TITLE PD [ pelete TITLE {1 changs  [] Addition
NAME .- |DAVIS, JEROME NAME
sTReeT ADDRESS | 2512 ISLAND CROSSING WAY STREET ADDRESS
cry-sT-2F | MERRMT ISLAND FL 32952 CITY-§T-21P
ML VPD 1 Delete TLE O Change [ Addition
NAME GAGNON, LUCYL NAME
streeT aDDRESS (406 TYLER AVE #12 STREET ADDRESS
or-st-2P | CAPE CANAVERAL FL 32920 CHTY-ST-ZIP
TR |11 e e " O pelete™ TITLE [ Change  [] Addition
NAME DAVIS, JEROME NAME
sTaeer aporess | 2512 ISLAND CROSSING WAY STREET ADORESS
cmy-st-2¢ | MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2iP
TILE [ petete TMTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing 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 and accurate and thal my signatuire shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this re

changed, or on an attachment with an address, with all othg

SIGNATURE:

e empowered.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/;_@ /02~ RU) 253-129¢

CR2E037 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR) |

N\
DOCUMENT #  P990000499 \
1. Entity Name
JID ENTERPRISES, INC.  © ©C !
St As A TP @vfﬂe, Ses AsSec o Vs
Principa! Place of Business Mailing Address .
406 TYLER AVE. PO BOX 84
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3583397 Not Applicable
Zp Country Zie Gountry 5. Certificate of Stalus Desired (] fg-;’esqri:':;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DAVIS' JEROME | Street Address (P.O. Box Number is Not Acceptable)
406 TYLER AVE.
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
] N L . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foos
(See criteria on back) O Make Check Payable to Department of State ’

1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SPVT 1 Delete TITLE [ change [ Addition

wve | DAVIS, JEROME | ke

smeeT ACRESS | 408 TYLER AVE. STREET ADDRESS

CITY-5T-ZP CAPE CANAVERAL FL 32920 CITY-5T-ZIP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP } . oY-ST-7P ) . o

e (1 Delete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-ST-ZIP

TIMLE [ Detete TILE [JChange [ Addition

NAME ) NAME

STREET ACBRESS STREET ADDRESS

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

TMLE [ Gelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 ar Black 12 if
changed, or on an attachmeant with an address, with all cther iike empowered.

SIGNATURE:  SIGRATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LPeaLLO

Ao

CR2E034 (9/01)



