‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J41990 |
DOCUM J419 Mar 03, 2000 8:00 am
THE JEAN MACHINE, INC. Secretary of State

03-03-2000 90235 047 ***150.00
Principal Place of Business Mailing Address
1305 KINGSWAY RD. 1305 KINGSWAY RD.
BRANDON FL 33510-2515 BRANDON FL 33510-2515
=T v IR EITRARAR AR ARA
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. , . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2740137 Not Applicable
Zie Country Zi Country 5. Certificate of Status Desirad ] ?i.gfq .ﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYTAHT' D-ONNA R. Street Address (P.C. Box Number is Not Acceptable)
1305 KINGSWAY ROAD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE )
Signalure, typed or printed name of ragistered agant and title if apphicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
e e oo™ | i WA, 300 Fac ol B So800G~ | 10 Secien Campan narcng | $5,00 way 5o
o T ' Trust Fund Contribution O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE [J change [ Addition
NAME LAYTART, HOMER D. HAME
STREET ADDRESS | 1305 KINGSWAY RD. STREET ADDRESS
CITY-§T-2IF BRANDON FL GITY-ST-2IP
T Y. . 1 Delete e OJ Ghange  [] Additon
nue | LAYTART, DONNA R. NAME
sTReeT ADDRESS | 1305 KINGSWAY RD. STREET ADDRESS
ov-s-z¢ | BRANDON FL CITY-ST-2IP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change (7 Additian
NAME NAME
CETREET ADUHESS | T T . = TR STREET ADDRESS | e -
GITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P

13. | hereby certity that the informaticp-gupplied with this fiIinéj does not qualify for the exemption stated in Secticn 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this report or sypp¥mgntal raport igree and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the recexgerr trustee e a gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachm :ﬁ‘ drith an addreg it pfe empbwered.

SIGNATURE: // NN /Sty WUIR 2D R-2b-02 8/ 3-8 5-£/42
) y SIGNATURE AND WPED OR ERIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

CR2E034 (9/99)



