A
7.,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " PO0000002758

1. Entity Name

JEANELEE, iNC. - * - -

Mailing Address

2429 IVANHOE STREET
POAT CHARLOTTE FL 33952

Principal Place of Business  ~

2429 IVANHOE STREET
PORT CHARLOTTE FL 33952

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90063 049 ***150.00

——
VR R

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
650325716 Not Appiicable
Zip . Country Zip Country 5. Certfficate of Status Desired 0 $8.75 daional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e | _Name _ . - - - . - I
WALDORF, LEROY E Street Aadress {P.0. Box Number is Not Accepiable)
2429 IVANHOE STREET
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The abave named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-t Signahire, lyped or printed name of regisiered egenl end Wi if apphcebde. {NOTE: Regislarad Agent signature raquirad whan ransiating) DATE
9. This corporation is eligible o satisty lis Intangiole FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crileria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS Jz ADDITIONS}CHANGES TO OFFICERS AND CIREGTORS IN 11 .
WLE , ;P-;; : O oetete - TILE O change [ Addition | &
WWE " | WALDORF, L E NAME 2
STREETADDRESS | 2429 IVANKOE ST STREET ADDRESS §
CATY- ST-2P PORT CHARLOTTE FL 33852 CITY-ST-2P §
e 18 L 7 petets TME O change [0 Addiion | S
Ne . . 2= .| WALDORF, LAQUETTE 4 RAME ¥
STREET ADCRESS | 2420 [VANHOE ST STREEY ADDRESS
cmv-st-z¢ | PORT CHARLOTTE FL 33952 Ciry-5T-2iF -
THLE [ elee THLE Clchange [ Addition
HAME NAME

"~ STREET ADDRESS - - T | STREET ADDARSS | T
CITY-ST-3P LITY-ST- 2P
TMEe O Detete TmE [Jchange [ Addition
NAME - ’ NAME : o
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP Cily-ST-2IP
TME o O Delets TME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TTE O feleta TiTLE O change [ Addition
WAME NAME :
STREET ADDRESS STREET ADDAESS | N
CiTY-ST-7P CITY-§T-21P

13, | hereby certily that the information supplied with this filin

changed, or on an alfachmeni with an ad

g does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Iha information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | m &n olficer or diractor
of the corporation or the receliver or trustea empowered to axecut his repor: as rexquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

[/ o

Py 755 2P

SIGNATURE

Daylime Fhorie ¥

-



