2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L94718 Feb 16, 2000 8:00 am
JEANMAR, INC. Secretary of State

02-16-2000 90054 035 ***150.00

Principal Place of Business Mailing Address
3031 N 34TH STREET 3031 N 34TH STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2623
VAL R WU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE| Number 65 _022 Applied For
5185 .
Not Applicable

Zip Country Z|p Country 5, Certificate 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
o - - Narne -

MARIN' JEANNETTE Street Address (P C. Box Number is Not Acceptable)
3031 N 34TH STREET
HOLLYWOOQD FL 33021

City FL Zip Code

\
i

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

SIGNATURE
Signature, fypad or printad name of ragistarad agent and title If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
iy e sosmdnin ™™ | ptor MAY 1,2000 Fou il posss0g0 | 10 EecionCemasenFrancng - $5.00 way o
g re - 1 - Trust Fund Centribution. O Added to Foes
 {See criteria on back) a Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MARIN, JEANNETTE NAME
STREET 4DDRESS | 3031 N. 34TH ST STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL Ty -§T-21P
TILE [ pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-2Zip CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
wmve | - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE 1 pelete TITLE [T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-$T-2P
TILE [ pelste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP ] omv-srze

13 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

indicated on this report or supplementat 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 rustgh empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an_a, 5, with all other like empowered.

SIGNATURE: U« e I T LS NCANNETTE Mﬂ/zn/{// 9;/.2—:73’” Os¥ S¢p 705 ¢
| SIGYATURE AWTW?ETT?DR umsc_won - Date Daylme Phone #

o ——

CR2E034 (9/99)



