FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UF) 4r ecretary of State

DOCUMENT # P0O0000008256 04-07-2003 91004 013 ***150.00
1. Entity Name
JENN!I'S CONSULTING; INC.
Principal Place of Busingss | Maiiing Address
936 PINELLAS BAYWAY PH 25 836 PINELLAS BAYWAY PH 25
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address ”""m m Im”l‘""mum Im, "m "[l‘ 'I"l ""I Iml II“ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Nurnber Applied For
52—2223392 Not Applicable
. Zie Country Zio Country 5. Certificate of Status Desied [ $8.75 additional
N Foo Required
r 5. Name ang Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
“' . - - . Lreaa ‘ o o~ o -':J_ETS_—" D i S LY _— - —
MARSHAU" JENNI e Street Address {P.O. Box Number is Not Acceptabie)
. 538 PINELLAS BAYWAY. PH25
 TIERRA VERDE FL 33715 -
LR ey h City Zip Code
IR -7 FL

B 11-‘.‘3 ‘sbove hamad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+~thg otiigatlo Istered agent, W
SIGNATURE _

i sqm?( or printed name of registored nient and Utk if AEORCEDMe, {NOTE: Ragustprad Apent signatwe taquired whan reinsialing) DATE
NS N -
«. &7 FILE NOWHI I;Eﬁvﬁli‘lem.nﬂ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fao $550.00 Trust Fund Contribution. a Added to Feas
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delets e O crange [ Acdition
HAME MARSHALL, JENNI NAME
sTreeT ADDRESS | 938 PINELLAS BAYWAY PH 25 STREET ADORESS
crry-s51-2P TIERRA VERDE FL 33715 oITY-§1-2P
TME O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CHTY-ST-2P
e e Onetete |, . Jme. U . Dichenge [ Addilicn
- ____.MME ———] - — — _— r_.;_.q_.— CERREE] . Fliob LS IETEPEiRrEy FRE e e SIS
STREEF ADDRESS STREET ADDRESS
CrY-si-2ip _ CITY-ST-ZIP
me 7 petete e . Dlchange {3 Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-1P . eY-S1-2P
TME ) 7 Celeta THLE O change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDAESS
€iTY-57-2IP CTY-ST-2P
TTLE ' ] Delete e O Crange [ Addition
NAME WAME  °
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cny-s1-ze

12. | hereby certily thet the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal réport 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 the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowergd M /
Date v

SIGNATURE: SIGRNATIRE REQU

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRY

Daytime Phone #

CR2E034 (10/02)

v 929 #4d -2 22



