' | 24,2000 8:00
JOCUMENT # 95106 Mar 24, :00 an
Entity Name S t f St t
DESIGNS BY JAYNE, INC. ry ol State
03-24-2000 90059 036 ***150.00
]
incipal Place of Business Mailing Address
|
} RIVER EDGE RD 338 RIVER EDGE RD
PITER FL 33477 JUPITE[% FL 33477-9343 8 2 6 4- l D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 69' Applied For
. 21 1 Not Applicable
N - I .y
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 fgddmonal
| Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o e : R e Name
LANDOW, JAYNE Street Address (P.0. Box Number is Not Acceptable)
338 RIVER EDGE RD.
JUPITER FL 33477
City Zip Code
, FL
l The above named entity submits this statement for the purpcl_nse of changing its registered office or registered agent, or both, in the State of Florida
GNATURE !
Signature, yped or printed name of registered agent and ttle if app!:cﬂb\a‘ {NOTE. Registered Agent signatura required when reinstating} DATE
! This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi .
o ; ! . paign Financing $5_00 May Be
Tax fllrng rQQUIrement and elects 1o €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted 10 Fees
(See criteria an back) a Make Check Payable to Department of State
A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P : ] Delete TINE O crange [ Addition | &
uE LANDOW, JAYNE NAME %
JEET ADDRESS 338 RIVER EDGE RD. STREET ADDRESS 9
y-se-ze JUPITER FL 33477 . ITY-§1-20 ﬁ
E,s " [ Delee TME [ change [ Addition | O
:alE NAME
:EET ADDRESS ! STREET ADDRESS
Y-sT-2P ! CITY-ST-2IP
':-.E . _,‘L [ Datete me_ . _ ) [ change [ Addition
IIHE NAME
}EET ADDRESS STREET ADDRESS
F-SI—ZIP CITY-8T1-ZIP
:LE 7 Delete TTE (J Change [ Addition
:dE NAME
:EEI ADDRESS STAEET ADDRESS
lY-ST-EII’ CITY-ST-2IP
IEE v O oelete TITLE (O change (] Addition
e I NAME
\EET ADDRESS STREET ADDRESS
:(-ST-ZIP | CITY-5T-2IP
i3 [ pelete TILE [ change [ Addition
IhE NAME
IEET ADDRESS STREET ADDAESS
r-ST—EIP , CITY-81-21P
1y hareby cerlify that the information supplied with this filin éioes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xecute this report wgd by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an gieshwaant with an address, with allother like empowereg.
JNen VL7
IGNATURE: LAHIAO AN L
- TE~w#ko-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Caylme Prione # 7




