e

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am §
DOCUMENT #  J52594 ecretary of State
1. Entity Name 04-14-2003 90740 044 ***150.00
JILL MAUNDER COMMUNICATIONS, INCORPORATED
F'riﬁcipal Place of Business Mailing Address
1718 FOLLOW THRU RD. NORTH 1718 FOLLOW THRU RD. NORTH
P.O BOX 41787 P.0 BOX 41787
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2751044 Not Applicable
Zip Country Zip ’ ~Country = g -——-5' Certi-ﬁcate‘c-)_l—s—aﬁe;@' O "‘$8.75'ﬁ§ddftional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGDEN’ JILL MAUNDER Street Address (P.O. Box Numnber is Not Acceptable)
1718 FOLLOW THRU ROAD NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
-
SIGNATURE
*Signature, lyped or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE =
T - - — = r— ad
§ R T i - S == "
¢ FILE NOW1l! FEE IS $150.00 e A 9. Flegtion Campaigh Fnaricing™=="=$5.00 MayBo | -
After May 1, 2003 Fee will be $550.00 - = Trust Fund Contribution. 0 Added to Fees .
Make Check Payable to Florida Department of State ;
. E -—
10. ¢ M QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D OJ Detete TILE O change [ Audition | &
NAME OGDEN, JILL MAUNDER NAME 2
- sTReeT aporess 1718 FOLLOW THRU RD. N. STREET ADDRESS 3
{CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP G
o
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
- - _ —_— T S _ — .- 2 B B
CITY-ST-2IP - = fGITY-§T-2P— : A T B -
me UJ oelete TimE 3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delets TITLE ) ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
Tme Cloeee [ wme O change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete . . TME . S [ changg (7 Addition
NAME : . : ’ NAME - .
STREET ADDRESS : P STREET ADDRESS:
CITY-ST-IP . ) ' CITY-ST-21P

12. | nereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
- /7/’ 3~ P Yo
Date 7 Day‘u‘i ghune # 5

=t
‘ﬂ{ Vil
G OFFICER OR DIRECTOR

(i a

SIGNATURE: __ SURZOZLAZATR

SIGW E AND TYPED OR PRINTED NAME QF 5i




