‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬂusss REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F15405 ecretary of State
1. Entity Name 04-28-2003 91733 001 *****g 75
MISS JEANIE, INC. 04-28-2003 91733 002 ***150.00
Principal Place of Business Mailing Address
2580 TURNBUML BAY RD e PRNETORNE T RARE—— !
NEW SMYRNA BEACH FL 32168 P.O. BOX 24 )
NEW SMYRNA BEACH FL-g2t08 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2061294 Nol Applicanle
Zp o eemeam ol COUNMY e me | TP = s s 2o |~ CoUntry =TS Carlificats OF Status Desiéd . R $8:75 -Additionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEGER, WILLAM F., JR. Street Address (P.O. Box Number is Not Acceptable)
2990 TURNBULL BAY RD
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tille if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 T et o, ot oty 35,00 tay o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITI\ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME FEGER, WILLIAM F JR HAME
STREET AQuRESS 12890 TURNBULL BAY RD STREET ADDRESS
orv-s-2p  INEW SMYRNA BEACH FL 32168 CITv-sT- 26
TLE ST (] Calete TITLE {Jchange [ Addition
HAMEE™ FEGER; EMMA MAY NAME
STREETADDRESS 19990 TURNBULL BAY RD STREET ADDRESS
cm-st2P - NEW SMYRNA BEACH FL 32168 ciry-sT-zIp
e~ T T T T “Clogete N — [ "~ 7 77 - ‘[ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp N CITY-ST-2IP

12. | hereby certify that the information suppliec 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 and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkean address, with all other like empowered.

SIGNATURE: __ A B )05 22 R ED ’7%?5/45’ 2003

FIENATURE ANDTYPED OR Pmmenyue OF SIGNIMF OFFICER OR DIRECTOR Data # Daytime Phone #
o

5‘{/4, Vﬂ7’?é?/a
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e i ———p— -

CR2E034 (10/02)

L+~ 10 8

N



