2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT# F16359 ecretary of State
1. Entity Name e sk 3k
04-23-2003 20090 044 150.00
JEAN WESCOQURT ADVERTISING, INC.
Principal Place of Business Mailing Address
1960 NW 187TH TERR 1960 NW 187TH TERR et
CPA LOCKA FL 33056 OPA LOCKA FL 33056
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2086827 Not Applicable
Zip Cauntry Zip Country 5. Certficats of Status Desired = gga.ggqlﬁggétional :
6. Name and Address of Cuirent Reglstered Agent 7. Name aﬁd Aclélréss of New Registered Agent
Name
WESCOURT' JEAN Street Address (P.O. Box Number is Not Acceptable)
1960 N W 187TH TERR

OPALOCKA FL 33058

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typad nr.'priﬁ!ad name of registered agsnt and tile it applicable. , (NOTE: Registered Agent signalure required when reinstating) DATE
FILE Nowt EEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Fée wil be $550.00 Tearocoton 0 SO0y g
Make Check Pa,“iable fo thrlda Department of State ‘ ’
10. . - ¥ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE “iPDS T 7 O Delete TLE : [JChange [ Addition
[ wwe | WESCOURT, JEAN NawE
| STREET ADDRESS 1960 NW 1BTTERHACE STREET ADDRESS
t-oiry-srae - | OPA-LOCKA, F_L 00000 CITY-$T-2IP
Af—TlﬁEl “Tvp 1 Delete TITLE [ Change [ Addition
NAME WESCOURT-YOUNG, BARBARA NAME
STREET ADDRESS | 5341 N.W. 32 COURT STREET ADDRESS .
CITY-ST-2IP MARGATEFL = _ _._ o o _§ cv-sr-ze
e ] Detete MLE ' o ’ "7 Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CITY-ST-2IP
TE oo  Cloee - [ e O change 3 Addition
NAME g R T e
STHEET ADDRESS | . o T ' STREET ADDRESS -
or-stze s . L L L . CiTY-ST-2IP T
me . . © [ Dekete TMLE - . [ Changz [ Addition
NAME = ‘ NAME '
STREET ADDAESS STREET ACDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the infermation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with anvaddress, with all other like empowered.

SIGNATURE: LiAEE REQUIRED s fp2 Fos-¢ 18 #6863

SIFA'I’URE WT\’PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Daytime Phore #

CR2E034 (10/02)



