2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JINU, INC.

F46625

Principal Place of Business

328 5. TAMIAMI TR.
VENICE FL 34285

Mailing Address

328 5. TAMIAMI TR
VENICE FL 34265

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90032 044 ***150.00

VLEUC S |

NRERITTAGERRARBRBI

DO NOT WRITE IN TH!S SPACE

City&State™ —— = — 7 T T Ciy &StateT T o ST AR PR Ndmber T SR = 1 [ AppliedFor =
59—2144142 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[}
Y NEIL, JUDY T Street Address (P.O. Box Number is Not Acceptable)
328 S. TAMIAMI TR
VENICE FL 34285
City FL Zip Coede

SIGNATURE

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

Signature, typed or printed nama of registered agent and titla it applicabie.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TMLE O Change  [1] Addiion | S
Ny O'NEIL, JUDY T N e
STREET ADDAESS | 398 S, TAMIAMI TR. STREET ADDRESS §
CITY ST-2IP VENICE FL CITY-5T-2IP ﬁ
ik [ pelete TITLE [ change [ Addition | G
VP
_| MamE NiXON, NORMAN E NAME ] ,
"STREET ADDRESS® 14420° TABEBVIA LN' T RS e i e T -l = STREET ADDRESS ] T S TR S AR Skl S e S SR 55 T o T nasm T opt
CITY-ST-7IP MIAMI LAKES FL CITY-ST-2P
TITLE DST 1 Delete TITLE [ Change  [] Addition
nae NIXON, DEBORAH L e
STREET ADDRESS | 14420 TABEBVIA LN STREET ADDRESS
GITY-ST-2IP MIAMJ LAKES FL CITY-ST-2iP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Oelete T1LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the ccrporatron or the receiver or 4

SIGNATURE:

indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

3 a\j\&.c‘ (i .O‘ l\[ Ct

C)fﬁni‘rune AND TYPER'OR PRINTED NAME OF susnma omcsn on DIRECTOR

Data Daylree Phone #

Speloa (v91) ‘/?6/?



