2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L33163 Secretary of State
1. Entity Name 03-10-2003 90139 009 ***150.00
JEANCO, INC.
Principal Place of Business Mailing Address
1005 BUTTONWOOD STREET P.G. BOX 780219
BAREFQOT BAY FL 32976 SEBASTIAN FL 329780219
2. Principal Place of Business 3. Malling Address . .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
65‘017%43 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Dol T L mm e e e T ST RS e TSR Name"" ST RSP T T ____4...:..‘ T e = e S
TREON’ GEORGE Street Address (P.O. Box Numkber is Not Acceptable)
7600 SW 57 AVE
#306 '
S MIAM! FL 33143 City FL | 2 Coce

8. The above named ent!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and litle if applicable, . (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
J . 9, Election C ign Financin,
Atter May 1, 2003 Fee wil be $550.00 i comtn "% O S0 ey e
Make Check Payabie to Florida Department of State '
10. 7 QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME WHITE, J. NAME
streeT aporess {1005 BUTTONWOOD ST STREET ADORESS
cv-st-ze |DAREFQOT BAY FL 32976 . CITY-ST-ZP
THLE VP O Defete TILE [ Change [ Addition
HAME WHITE, JOHN . HAME
STReeT ADORESS (1005 BUTTONWOOD ST STREET ACDRESS
ory-st-2¢r  |BAREFOOT BAY FL 32976 CITY-ST-2IP
TILE 7] celete TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ || STREETADDAESS _
CITY-S1-2IP ' T ST T TR T B BTt i e s Dl B = e i
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
LE [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing do@S Tt qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue/and agcuratd 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 empowergd to fixecute this report as required by Chapter 607, Florida Statut : and that my name appears in Block 10 or Block 11 it

changed, or on an attachment address, with &1 offfer like ginpowered.
SIGNATURE: e SUIR

SIGNATHREAND FE UH PRINTED NAME QF SIGNING OFFICER OR DIHECTOR

:
3

1Y

CR2E034 (10/02)



