| the obligations of reg'ﬁtf’zd/agent.
SIGNATURE Lot

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JEAN'S YARN WAREHOUSE, INC.,

H06533

Secretary of State

03-21-2003 20099 031 ***150.00

Principal Place of Business
8541 W MCNAB ROAD
TAMARAC FL 33321

us

Mailing Address

G/O JEAN ISRAEL

5610 NW 84TH AVENUE
TAMARAC FL 33321-4544
Us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2510315 Not Applicable
Zip Country Zip Country | " A $8_75 Additional _ __|.
I —_ iwal_wes’m‘iﬁgiﬁzgeeﬂReéujr'ed"—- e S
— 8- Name and Addigss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ISHAEL’ JEAN* Do Strest Address (P.O. Box Number is Not Acceptable)
5610 N.W. B4THAVE.
TAMARAC FL 33321
City FL Zip Code

"8. The above named enlify submits this

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /15/0

{NQTE: Registered Agen signature required when reinstating) DATE  © -

Signature, rypid of printed name of regis‘t‘érad agent and litla if applicable,
/

/

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Fiorida Department of State

¥

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE p ‘ [ Delete TIMLE [3 Change [ addition | &4
v ISRAEL, JEAN NAME S
sTReer Aporess | 5810 N.W. 84TH AVE. STREET ADDRESS g
CITY-5T-7IP TAMARAC FL CITY-$T-2IF &
o
TIMLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-21P o . 1 _
NLE o B o e B e e e {JChange [ Addition
MANE - o TS o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z1P
TITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE {J change  [J addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repor! or supplementa’ report is true and accurate and that my signatuse shall nave the same legal effact 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittyall other like empowered,
v x el . -
SIGNATURE: __ SISZ22TU IRED 305/

SIGN.IT;JR} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bavtime Phana &




