2001 UNIFORM BUSINESS REPORT (UBR)

1. Erlity Name

JENNIFER B. LOYLESS. INC.

DOCUMENT, # POO000019776

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90094 037 ***150.00

51

Principal Place of Business Mailing Addrass
512 283TH STREET 513 38TH STREET — 4 (5394
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
| ’ ; II I i ,
T PR P o Bhes T Taing s R RbE IR
| i
Suile, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THES SPACE
-City & State . City & State 4. FEl Numb Applied For
~ el Ao~ (0983935 [Tioi Anpiats
Zp Country Ze Country 5. Certificate of Status Desired [ '§8.75 Addiional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
R e e e Name_ _. _. _ U, e ot e e - —
HAFT, STUART J -
N Street Adoress (P.O. Box Number is Nol Acceptable)
321 ROYAL POINCIANA PLAZA SOUTH ,
PALM BEACH FL 33480
City FL l Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its re istered office or registered agent, or both, in the State of Forida.
SIGNATURE - - -
Sigraluce, typad of printed name cf 1egisiened aoant and tte ¥ sopkcabls. INOTE: R sgistaved Agent signatre raquired whan 1sabating) DATE
9. This corporation is efigible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing M
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms‘l Fund cg:trigbuzion. ii'g?o Fz);fe
(See critaria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D i O Delete TIRLE iE Ol Change [ Adaiion | 3
! Q
NAME LOYLESS, JENNIFER B NAME =
STREET ADDRESS | 513 A8TH STREET STREET ADDRESS é
" CITY-ST- s CITY-ST-2P
or-st-2P 3 WEST PALM BEACH FL 33407 |
TITLE D . O palste TmE [ Change [} Addition | 5
HaME LOYLESS, DAVID G HAME
| SIREETADDRESS, |, 543.38TH - STREETecx o oo s < o || STEEVADDRESS | -
om-s1Z7 | WEST PALM BEACH FL 33407 ory-si2
LE O3 Delete | T [ Change [T Addition
NAME - NAME
1 ~5TREET ADDRESS - — e STREET ADDRESS ot T T T T - -
Cry-S1-2p CITY-S1-2P
TIE O petete e Dicrangs [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- S1-1P CITY-SE-2IP ,
TinE [ Delere L Ol Changs T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O belets HTLE Octhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Lriy-ST-2°

indicated on this repon or supplemental report is true
changed, or on an attachrment with an address, with all other like empowered.

13. | hereby certify that Lhe information supplied with this filing does not qualify for Uhe: exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that Ihe information
accurate and that my =ignature shall have the same legal elfect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 executa this report as 1 squired by Chapter 607, Florida Statules: and that my hame appears in Block 11 or Block 12 if




