2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004197

1. Entity Name

JENJASCO, INC.

/

Principal Place of Business

441 VINE 5T
4100 CAREW TOWER
CINCINNATI OH 45202

Mailing Address

44) VINE 8T
4100 GAREW TOWER
CINCINNATI OH 45202-2606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BU1U

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90040 007 ***550.00

7144

I

DO NOT WRITE IN THIS SPACE

4. FEI Numbser

Applied For

City & State City & State -14068
31 14 73 Not Applicable
Zi i Count i
P Couniry Zie ountry 5. Certificate of Status Desired a ?eae-Zesq L?gec:jmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — EEE—— —_— ~ Name — i’ D

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. Typed cr printed nams of ragistered agen and title f applcable.

(NOTE' Registered Agent signalure required when reinstating)

DATE

Y. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ petete TITLE Clchange [ Addition
NAME HARRIS, JEFFREY P NAME
sTReT ApDRESS | 3512 AULTWQODS AVE. STREET ADDRESS
ory-st-27 | CINCINNATI OH 45208 CITY - §T-2ZIP
TITLE 8 3 elete TILE [ Change  [] Addilion
NAME SCHACTER, STACEY J NAME
staeeT anpress | 7970 JASMINE TRAIL STREET ADDRESS
orv-s1-2p | GINCINNATI OH 45241 ) CiTY-ST-2IP
TMLE S —— - -t = =[] pelete=o—--J TITLE -— e <ewms o —[3-Change. [ Addition |
NAME NAME
STREETADDRESS |, , .. STAEET ADDRESS
CITY-S1-ZIP CITY-5T-21p
TILE [ pelete TITLE [ Change [T Addition
NAME .- HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CHTY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TITLE O velete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang aceyragé 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 usiee empowereq
changed, or on an attachment wifh afhgcdigsg with al
SRS i

gempowerad.

& this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE:

SIGNATUHE AN

SE{{\\AJ ’

q ! 300

D':e

Dayume Phone #

RS |

CR2E034 (9/99)



