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DOCUMENT # PODD00002758 = =» |  Miéews FILED

-

" JEANELEE, INC. Feb 12,2001 8:00 am

Secretary of State

Principat Place of Business Mailing Address 01-16-2001 90083 034 ***150.00
2429 IVANHOE STREET 2429 IVANHOE STREET
FORT CHARLOTTE FL 30352 PORT CHARLOTTE FL 33952
— - — RE
o T = T e | [
Suite, ApL. #, €iC. Suite, ApL. ¥, atc. , DO NOT WRITE IN THIS SPACE | i
Clty & State City & State ‘ 4. FEI Number Applisd For
Lt5-—073 Z S 7/é Not Applicabla
Ze T ~Gounlry -dp o Counlry o 5. Cenificate :§r Status Desired O ?8‘75 A.ddilionai
oe Required
6. Namg and Address of Current Reqlstered Agent 7. Name and Address of New Regislerad Agent
Narme
WALDORF, (EROY E
2429 IVANHOE STREET Street Addrass (P.O. Box Number is Not Acceptablte)
PORT CHARLOTTE FL 33952 £
T R e FL 20w - & -
- T ) i LI L L S . i Rt ol
8. The above named entity submits this statemant for tha purpasa of changing its registered affica or registered agent, or both, in the S:alg of Flarida. ; !;
. _s.: l. o , Lo, e . B o N e - - ————— | i}”
SIGNATURE . i
. Snatus. typad o printed rame of registaced agant and (e if appitzable. {HOTE: Pogistarsd AQani Sionaire raquired when ransigtingl. ...~ .« « = aceiee = - DATE E 1 il
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Etsction Camoaian Financi i
Tax fiing requirement and elects o do so. Alter MAY 1, 2001 Feg will be $550.00 ’ 'Er;.cs:lg:ndag::t;?buﬁ:m. “ng Im $5, '.00” a'\é:zfa ;
{See criteria on back) O Make Check Payable to Department of State : ,A
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN H " Bl
" ﬁf 5 ¢ PE LT 3 etere e O s 5 aathin | i
NAWE NAME = =i
s | L B o K7L LS — TREET ADOAESS . = mill
$ T b T G f DA OE BE S . A —— - - -1 3-8 -
uiry-st-2p B 2 CAAE S, T T Foszy om-siw o l
e | SR E T 57 ’ 2}_@9 ME (2 Changs (7] Acdition | &5 &5
e (LT E T Do A e | _ E [
SR AOOKSS [ 2 4L 7 D SF AP PE  F7 STREET ADDRESS - =5
CNY-S1-2p -~ |~ O Al TIE BBFS™ onv-stze - | - e - . S A
e 3 Detee e O Crange £ Addition
HAME NAME .
 STREET ADDRESS STREET ADDRESS
CIY-ST-2P oITY-51-2P
TME [ Delete WNE [ change  [C] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-8T- 7P ciTy-St-2p
LT NI ———— . N 1 S R i . [ Grange (T Avaiien
s B M Bt = I Tl tema et e e e L e
NAME WAME -
STREET ADDAESS STREET ADORESS
giY-§1-2P CITY-ST-2P
e [ peleta TITLE [ chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-21P

13. | hereby cenifg that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that tha information
indicated on 1his report o supplemental repon is frue and accurats and that my signature shall have tha same lagal eflect as i made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmenl! with an address. wilh_all--olhe}like empowersd,

smmwnﬁ%%f/;é Hfé—?&»‘—"f /4/%:»/ LF//)//y,Wf/"

A PRINTED HAME OF SXINING OFFICER OR DIRECTOR 7 Daytime Prone ¢

7




