2001 UNIFORM BUSINESS REPORT (UBR) FILED

0491568

DOCUMENT # K72681 B Apr 10, 2001 8:00 am
1. Entity Name :
JAYNE'S CLEANING SERVICE, ING ' ecretary of State
PR 04-10-2001 90071 047 ***150.00
Principal Place of Business Malling Address
P.O. BOX 431439 P.O. BOX 431439
BIG PINE KEY FL 33043-1439 BIG PINE KEY FL 33043-1439 T T =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
115435 Not Applicable
o Country o AP Country 5. Certificate of Status Desived ~ []  $8-7D Additional
B U T N e e TR I VR A . I T~ . ——. . -FesRequired. —..
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
JURGENSOHN’ JAYNE Streat Address (P.O. Box Number is Not Acceptable)
5580 QVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1LE NOW!! FEE 1S $150.00 N
9. Tnis corporation is llgbla (o salisfy s ntangiole At O e 00 10. Election Campaign Financing $5.00 way Bo
axiiing rgquwemen and elecls 10 do £0. er ' ee will be $550. Trust Fund Contribution. O Added to Feas
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES.ICQ OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete s /720 FRes?bed O Change  [E¥Addition
NAME JURGENSOHN, JAYNE NAME NICHRBEL Keere
sTREeT ADDRESS | 253 PIRATES ROAD STREET ADDRESS L0 Lo, 43/979
orv-s-2° | \TTLE TORCH KEY FL 33042 cirv-S7-2 Bro Piare fegy /5. 048 -
TTLE 7] Delete TITLE S g‘emlif 7 O] Cherge  [EGdition
NAVE HAME Ml el Lel/el
STREET ADDRESS steeTaness | 7 p o, ,éo‘ﬂ q27¢39
CITY-ST-2IP CITY-ST-2IP KB, Pase /((7 4 2173
e - T T o O oees Qe - | - — 7 ‘Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [J Change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that ) am an cfficer or director
of the corpaoration or 1 Ogiver or trustee empowdred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an g dnt with an address, pther like empowered,

SIGNATURE:

Lo W AN
@F SIGNING OFFICER OR DIRECTOR

Draytime Phona #

CR2E034 (10/00)




