2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000299 Mar 17, 2000 8:00 am

1. Entity Name

JENDE INTERNATIONAL, INC. Secretary of State

03-17-2000 90006 009 ***150.00

Principal Place of Buginess Mailiﬁg Address
237 INDIAN OAKS DR, 237 INDIAN QAKS DR.
CESTIN FL 32541-2536 DESTIN FL 32541-2536 N
LUG3d¢da
Suite, Apt. #, etc Suife. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 2174237 Mot Applicabie

op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name
BRIDGES, JAMES E Street Address (P.C. Box Number is Not Acceptable}
237 INDIAN QAKS DR.
DESTIN FI. 32541-2536
City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name of registerad agent and ile If applicable {NOTE: Regstarad Agent signature reguired when reinstating) DATE
9, $h|sf.f|:'orporam-)n is ilirglblde t‘o 221?5!;5 Intangible A F]hiy?\l:;!! FFEIE |S‘l $’: 50.00 00 10. Election Campaign Financing $5.00 wMay Be
{g:el (I;r:]gterr?:l:)lrr\et;r; ik) and eie 0 do so. E( ' M fter » 2000 Fee will be $550. Trust Fund Contribdtion. d Added to Fees
ake Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME cp 3 Seiete e [l Crange [ Addition
NAME BRIDGES, JAMES E NAME
STReeT A0DRESS | 237 INDIAN QAKS DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541-2536 CITY-§T-2IP .
TITLE DS [1 pelete TITLE HE [ Change [ Addition
HAME PRUITT, JODIE J NAME PRU1TT, ToDIE T
STREETADDAESS | 1501 E BURNSVILLE PKWY APT A 411 STREET ADDRESS [0b CHICKASALW LBar’
Girv-sT-2P | BURNSVILLE MN 55337 CITY-§T-20P wools7ock 6A_ 301§
TILE DT . . Delete TITLE [ Change [ Adaition
NAME BRIDGES, JENDE NAWE
STREET ADORESS | {420 SARATOGA COURT STREET ADDRESS
CITY-$7-2IP MARIETTA GA 30062 ‘ CITY-ST-ZIP
TILE " O Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 71 CITY-§T-2P
TILE 3 Delete TNLE [Jchangs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CIFY-ST-21P - CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does rot 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 t am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE AND TYPED O INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

SIGNATURE: X2 S /?;é“ 0 N FAmES £ Baibs Es ot 42000 SSo-to50-05 5]

R2FNA4L (9/00)



