2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 72800 j

1. Entity Name

Jenny's Studio In@- ™ SN

b

Mailing Address

0. Boxz|
Orange
us

Principal Place of Business

B0 walnut Streel o
rk H-
3300732 1

J.
ﬁ%m%Ue$r;r§sd53

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc.

’ FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 011 ***158.75
-« 4 o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe| LApplied For
GHHN AN 5 - PHoTS T svicae
" 4 bl A A i
t Zi t i
2 Country P Country §. Certificate of Status Desired p $8'75 ,t‘:\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

williams Geady H Je.

StreetAddress (PO Box Numberis-Not-Acceptable) —

TXT K fnqsi‘ej (ioe

STE #1017 |
Orerefark Fl.

F L 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 prinlad nama of registered agent and Iitle f applicable.

(NOTE: Regsiered Agent signature required when reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do s0.

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back} O D
1. ' OFFICERS AND DIRECTORS 12 ADCITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - D P 0 Delete TMLE [ change [ Acdiion | &
' (=]

e FrReeman,~enmy e 2
STRELT ADDRESS 8/& Qenter STREET ADDRESS %
CITY-ST-2IP - CITY-ST-21P

_Breen taledSprINGS, F1 304 3 N
e f v T Delete TITLE 7 Change 2[] Additicn | O
NAME av (dson 1\10 e, . HAME
STREET ADDRESS Flermmin Pive STREET ADDRESS
o (dreenfpyeSprineyH 33043 o1 20
TITLE DS ) L 3 Delatz T1E [Jchange  (J Addition
NAME Dau Nn.. I\J'l ' .{ . NAME
STREET ADDRESS | 20220 1 - {nc‘i lél_ e T W SmEADRESsT| T T — e
uiv-sr-2¢ &iﬁeﬁnmieamnqs_aw are-st-z¢
TE 3 o O Delete T Ol Change  [] Addition
ot \Enh c.FReeman e
STREET ADDRESS | Sy 2 Qent ree.’ STAEET ADDRESS
£iTY-s7-2IP CITY-87-2P

Aeen(c S Fl. 3203 i

TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P 7 CITY-ST-2IP
TILE (71 Dekete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further cerlify 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 carparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or

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

Block 12if

WY 24 4004

Date Daytime Phone #

SIGNATURE: foppiei0Zpooman) D P



