' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

DOCUMENT # NO1000000879 Secretary of State
1. Entity Name 08-13-2003 90077 050 ****5] 25
JENNY'S LUCKY PENNY, INC.
Principal Place of Business Mailing Address
300 JULIA CIRCLE SOUTH 300 JULIA GIRCLE SOUTH
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
2. Principal Place of Business 3. Mailing Address ”IIMI’ l" II II ”III Ilmllm II ” |Im " “ "ll m‘”"’l ll” 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE) Number 59-3697 154 Applied For
Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
~—izemz= 6.:Name and Addresgs of Currant Registered Agent___ .. ... ___7. Name and Address of New Registered Agent .
Narme
SKALSK, JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELY BLVD.
SUITE 708
CLEARWATER FL 33762 & EL 2o

B. The abcve 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

Wc\ agent and tite if appiicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
/ FILE NOW: FEE IS 861 25\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. t Added to Fees Florida Department of State
\ﬂ.‘*——_k SFFIEFTS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PSD 1 Delete e ' [J Changs [ Addition
NAME GORMAN, PATRlClA NAME
streeT aopress | 300 JULUIA CIRCLE SOUTH STREET ADDRESS
CITY-ST-21P ST. PETE BEACH FL 33706 CITY-§7-21P
TITLE VPD 1 Delete WIE O] crange {7 Addition
NAME BOWLES, JEANETTE MARIE NAME
stheer aoress | 300 JULIA CIRCLE SOUTH STREET ADDRESS
~oy-sT-2p-._| §T=PETE:BEACH:FL .33706 R _CTY-ST-21P - T
TITLE ™ O Delete TITLE [] Change [ Addition
NAME ‘| GORMAN BOWLES, BENJAMIN NAME
streer anoress | 300 JULIA CIRCLE SOUTH STREET ADDRESS
CITY-§T-21P ST. PETE BEACH FL 33706 CITY-§T-2PP
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P . CITY-ST-7IP
TLE ] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-5T-2P CY-§T-2P

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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURX%MRE@U'RED@M 117 Mﬂ%/ [o/2727-3e-0y32

CR2E037 (4/03)



