FILED

2003 FOR PROFIT CORPORATION
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT #

1. Entity Name

H41215

JEAN-AUBREY IDEAS, INC.

ecretary of State

04-23-2003 90196 044 ***150.00

Principal Place of Business
% BETTYE J. SESSIONS
4164 RIBAULT RIVER LANE
JACKSONVILLE FL 32208

Mailing Address

% BETTYE J. SESSIONS
4164 RIBAULT RIVER LANE
JACKSONVILLE FL 32208

IEEAVEN KGRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE }F MAKING CHANGES

SESSIONS, BETTYE J.
4164 RIBAULT RIVER LANE
JACKSONVILLE FL 32208

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ey v —
Zi Count Zi Count - ] .
" ountry ® Uy 5. Certificate of Status Desired O g‘g.;g“?i:ﬂ:éuonal
6. Name and Address of Current Registered Agent. ... -~ —- - - == =-.7.-Name and Address of New Registerad Agent -
Name

Street Acdress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subwnita:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ag‘t'm.' .

SIGNATURE

Signature, typed or printed name of registered agsnt and tie if appiicable.

{NOTE: Registered Agant signature required when reinstating)

CATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - |-PST 2 Celete TITLE [ Change [ Addition
NAME " | SESSIONS, BETTYE J. NAME
“\.-5TRee AooAess | 4164 RIBAULT RIVER LANE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-51-71P
TITLE v [ Delete TILE [ change [T Addilion
HAME SESSIONS, MALCOLM G. A. NAME
streeT 200RESS | 4164 RIBAULT RIVER LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2iP
TILE : CTT I TR AT - o [IDeleter ~~— J-TMLE ¢ ¢ mr| — e e e e N . Ochange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-21P
TILE 3 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 424G TUW@UBHED

SIGNATYRE AND (PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

(YT LVIS WV V)

-

CR2E034 (10/02)



