2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT ¢ M48902 T ecretary of State .
1. Entity Name 04-22-2003 90065 028 ***150.00 )
JACQUELINE A. BRITTAIN, INC.
Principal Place of Business Mailing Address
% JACQUELINE A. BRITTAIN % JACQUELINE A. BRITTAIN dAVUVUURU
17770 NW 240TH ST 17770 NW 240TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' . Suite, Apt. #, etc.

: - - = —- .- [0 CHECK HERE.F MAKING GHANGES  __ _ ..
City & State City & State 4. FEI Number Applied For
59-2780288 - Not Applicable
ap Counlry Zip Country 5. Certificale 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

BRmA}N’ JACQUELINE A. Street Address (P.O. Box Number is Not Acceptable)

17770 N.W. 240TH STREET

OKEECHOBEE FL 34972

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.
]

SIGNATURE
. Signature, typed or prinied name of registered agent and title il applicable. (NOTE. Registered Agent signature regquired when reinstating) DATE
W
< FILE NOW!!! FEE IS $150.00 ) N .

[~ TRt May 1, 2003°Fee Wil $550.00 i x| ermsmim o = ermrrem e e e | e o CATIPAIGN FinANCING fggqo"gizfe
Make Check Payable to Florida Depariment of State - T R
10. ] . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .| 'DP O Delete TTLE O change [ Adaition. | &
nme  * | BRITTAIN, JACQUELINE A. NAME e
stheeT aooness | 17770 NW. 240TH STREET STREET ADDRESS 3
crv-st-2r | QKEECHOBEE FL CTY-§T-2IP 2

- [+
TILE [ Delete TILE Ol chenge  {J Addiion | &2
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE (] Change . [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P O | omy-st-ze . .
TIMLE [ etete TLE - CooT T ™[ Change = J*Additien~|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-57-2IP
TME ' O petete TTLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | 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 director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an adgress, with all other Jkeyempowered,

SIGNATURE:

43 —03 863-357 2899

Data . Daytime Phone #




