2003 FOR PROFIT CORPORATION | FILED
* UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000018744 Secretary of State
1, Entity Name :
03-17-2003 90469 007 ***150.00
JILL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11900 WILES ROAD 11900 WILES ROAD
CORAL $PRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address |||I”"| ”I I|l|| IIN |||H m” Ilm ||||| "Ill |I'|l |||'| |||||I‘|| l"l
Suite, AplL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650983189 Not Appicabl
Zip Country Zp Country 5. Caeriificate of Status Desired (| gg.ggﬁggjitional
6. Name and Address of Current Registéred Agent™ = —— —~~ ~| -~ -~ -~ ~"7.-Name and Address of New Registered Agent
Name
ORETSKY’ BEVERLY Street Address (P.O. Box Nurnber is Not Acceptable)
11800 WILES ROAD
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printad nama of registered agent and tifle if applicable. '(NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 ) - .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP 3 Delete TITLE [ Change [ Addition
NAME ORETSKY, BEVERLY NAME
staeeT ADDRESS {11900 WILES ROAD STREET ADDRESS
cm-sT-7¢ |CORAL SPRINGS FL 33076 CITy-ST-2IP
e DP ' 0 velete T bl _ Wi Change [ Addition
NANE ORETSKY, JILL A NAvE Jill Oretsky Jokng
STREET ADDRESS | 11900 WILES ROAD STREFTADDAESS | WAL00 Whiee Reoad
orv-s12p |CORAL SPRINGS FL 33076 omv-s-2p | Covad Sy FL 220770
TILE h T [ pelete™ = TITLE - reos e M e T change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP
TITLE [ pelste TILE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on thig reporiorgupplerneptal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or e redgiver/r Iystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmept with an\address, with all other like empowered.

U
SIGNATURE: -" A2 RE REQUIRED

>
““Ff’m\wae [\Wwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

i

CR2E034 {10/02)



