2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L17286 Apr 10, 2002f8:00 am
1. Enity Nare ecretary of State
JENNY'S STUDIO, INC. 04-10-2002 90663 027 ***150.00
Principal Place of Business Mailing Address
420 WALNUT STREET P.0. BOX 32
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 320670321 L .
i ! LR
2. Principal Place of Business 3. Mailing Address “Il”l" |I' HI”‘"{IM
H420 walnvt St Jame€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Creenlooe Spes FH 502067572 Mot Applicabie
325 O Lt 5 lfsoﬁry Zip Country 5. Certificate of Status Desired | ?ese'ggq Iﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ R
- WILLIAMS, .GRADY-H JR. ’ A ) .. - Street Add'ress (P.0O. Box Numbwer is Not Acceptable)
1279 KINGLSEY AVE ‘
STE #117 :
ORANGE PARK FL 32073 City FL | ZeCode

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
Sigrature, typed or printed name of registered agent and titie if appiicable. (NGTE: Registered Agent signatura reguited when reinstating) DATE
1
-
9. Elxs'ﬁ;rpmangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr i O
i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV 1 elete TILE [JcChange [ Addition
NAME DAVIDSON, JOYCE NAME
staeer apoRess | 272 FLEMING DRIVE STREET ADDRESS
orv-st-z¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE ] O pslets TILE [J Change ] Addition
NAME DAVIDSON, WILBUR H. NAME
streer AnoReSs | 272 FLEMING DRIVE STREET ADDRESS
crv-st-zr | GREEN COVE SPRINGS FL 32043 CiTY-S1-2PP
TITLE bp O pelete TITLE [ Change  [] Addition
NAME FREEMAN, JENNY NAME
_|_smeeraooRess § 312 CENTER ST ) STREET ADDRESS
or-s-2¢ | GREEN COVE SPRINGS FL 32043 "~ ° | ervsrzze= |- o e -
THLE DT [ pelete TITLE [ Change  [] Addition
HAME FREEMAN, GLENN |
sTReET ADORESS | 312 CENTER ST STREET ADDRESS
onv-st-zp | GREEN COVE SPRINGS FL 32043 CiTY-ST-21P
THLE - [ pelete ITLE [ Change  [J Addilion
NAME s : NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
TITLE - [ Delete TITLE ‘O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ otk 2= "';'—'*‘55@-&7// Jd— Gpef 29 H00Y

/,— SIGNATURE AND#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Laytima Phane #

?

CR2E034 (9/01)



