2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000021573

JINX MCDONALD DESIGNS, INC.

Principal Place of Business
6734 LONE OAK BLVD

NAPLES FL 341036834

Mailing Address
€734 LONE OAK BLVD

NAPLES FL 341036334

2. Principal Place of Business

SCO3 APLES

& vd

3. Mailing Address

spO3 ~acred B,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90136 025 ***150.00

IIIIHIIIH!II\IIIIIIIIIHIIIIUIIINIlﬂlﬂlllHIIIIIIHIIIIIIIIHIN

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. FA . W‘—ﬁ P FL. 65-0984218 Not Applicable
28_?%/ o (/) Sounty t?‘ﬁ‘zllpﬁf - éy 4 jl covnty 5. Certificate of Status Desired [ ?ese.;esq l‘ﬁsedéﬁona'
+ ~= —-- -+ . 5. Name and Address of Current Registered Agent—-——""— "~ —~f—"" " -~ ~* - =~7. Name and Address of New Reglstered Agent’
Name
NORCOMBE' mUDY . Street Address (F.C. Box Number is Not Acceptable}
2329 CHESHIRE LANE
NAPLES FL 34109 © &
City FL Zip Code

8. The above named ent_ity;i:submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7 o5

the obligations of registereg agel
SIGNATURE il Gtk w""—'@

Signature, typad ar prinéd name of registared agent and tide if applicable. {NOTE: Ragistered Agsnt signature requirec whan reinstating} 7OATE <
FILE NOW!!! FEE IS $150.00 . L
LE NG $ 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME CD O Delete TIMLE [JChange [ Adgition
NAME MCDONALD, JINX HAME

sTReeT Aporess | 5603 NAPLES BLYVD STREET ADDRESS

orv-s-2¢ | NAPLES FL 34109-6834 CITY-ST-2P

TITLE FD [ Delete THLE [ cChange ] Addition
NAME NORCOMBE, TRUDY NAME

STREET ADDRESS | 5803 NAPLES BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109-6834 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
T ) e e v e e w e JINAME i e e S
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ Delete TITLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an a

SIGNATURE:

ress, with all other like empowered.

g AL R A TR
PE e 8278 ARIE 0

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7/e3

Data Daytime Phona #

[FLV] SEIVE V)

ny

CR2E034 (10/02)

iy
5
v



