FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L17286 May 15, 2001 8:00 am

e vams Secretary of State

: ek
JENNY'S STUD'O, INC. 05-15-2001 20010 021 150.00
Principal Place of Business Mailing Address
420 WALNUT STREET P.Q. BOX 321 DIDIOVY
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 320670321
Us us
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"2967572 Applied For
Not Applicable
ap Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%s‘ﬁ%ségED‘xvlg dR. Street Address (P.0. Box Number is Not Acceptable)
STE #117
ORANGE PARK FL 32073
City E:_’L ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registesed agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R
Tax fing requirement and 606tS 0 o 50, After MAY 1, 2001 Fee il e $550.00 10 eoton Compaian Prancing - $5.00 vy Be
(See criteria on back} ] Make Check Payable to Department of State Lne onirbution. edto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pv 1 Delete TITLE [ change [ Addition
NAME DAVIDSON, JOYCE NAME
STREET ADDRESS | 272 FLEMING DRIVE STREET ADDRESS
ciry-S1-2p GREEN COVE SPRINGS FL 32043 Ty -§T-219
TTLE sD ] Delete TITLE [l Change  [J Addition
WAME DAVIDSON, WILBUR H. NAME
STREETADDRESS | 272 FLEMING DRIVE STREET ADDRESS
Gm-sT-7P | GREEN COVE SPRINGS FL 32043 Cv-$1-2PP
TITLE DP 1 Delete TLE [l Change ] Addition
HAME FREEMAN, JENNY HANE
sTREET ADDRESS | 312 CENTER ST STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS FL 32043 Civ-sT-2p
TITLE DT [ Dslete TI1LE [Jchange [ Acdition
NAME FREEMAN, GLENN HAME
STREET ADDRESS | 312 CENTER ST STREET ADDRESS
erv-st-zP | GREEN COVE SPRINGS FL 32043 ClTy-ST-29
TTLE 3 Delete e [ Change [ Addiion
NAME NAME
STREET AUDRESS STREEF ADDRESS
CITY-87-2IP CITY-§T-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _featary D) Aeoomtas_ 6{/&75,/0/ oY A5 1S

SIGNATUHE ANFTYPED OHﬁINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Prone #

CR2E034 (10/00)




