it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056325

1. Entity Name

JEAN PLETCHER, INC.

-y
L

Princlpa! Place of Business Maiing Addrass

3491 PALL MALL RD. SUITE 107

JACKSONVILLE FL 32257 JACKSONVILLE £1, 32257

3481 PALL MALL RD, SUITE 107

2. Principal Place of Businass 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #. aic.

L~

4

4#1i

FILED
May 11, 2001 8:00 am
Secretary of State

04-12-2001 90541 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4 FELNumbe| Appfiad For
. {‘}34 /i OQ 2 Not Applicable
T —— = o Ziw‘ = C. pury = — r e
P " Couniry P ountry 5. Certlhcate of Status Desired O $B 75 Addtional
Fes Required
6._hName and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Nama
PLE[CHER’ JEAN Street Address (P.O. Box Number is Nol Acceplable)
3491 PALL MALL RD, SUITE 107
JACKSONVILLE FL 32257
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE\N i _ _ : L{/S’/g/
e typed or rn:adnmolmuntmd agam &nd lite il apphcanis. (NOTE: Pagistared Agen! signatiure raguiled when reinstating) ’ rfd‘f
. . - - N . B . l
9. This corporalion is aligible to satisty its Intangile FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fea wilt be $550.00 Trust Fund Contribution. Added to Foes
(See ¢riteria on back) Make Check Payable to Department of Stata
1M, QFFICERS AND DIRECTORS ' 12 ADDITIONSICHANGE TO OFFICERS AND DIRECTORS IN 11 -
e 3 Detete e [] Chang ﬂz’ﬁdmmn ]
S
ot ::::ET ADDRESS N\O' 'DIL\QJ\\QV‘ e
STREET ADORESS ,5qq\ S\ | N\GL“‘S\‘Q. (D &
CITY-5T-2P cary-sr-2 . SPS Mo ol e '3.,5 T" é"
TLE O ulate E O crange (] Addiion | &
NAME NAME
STREEY ADDRESS e i STREET ADDRESS i o ) - .
ETT?‘-W — & ey e — = i, - . T} g T _— .. CCmY-$T-1P T = e P -t — L el o et R
ME 7 Delste TME D Change [ Adcition
RAME NAME
STREEIADDRES - __STRETADDRES_S B - e [T F
Tov-sep ) T T T Yomvestze - -
TILE O petste TME [ Change [ Adaition
NAME NAME
STREEY ADGRESS STREET ADDRESS
Ciry-§1-2IP CiTY-st-nP R
TIE O Detete TIE . Qi cChange [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-§1-257 -
TILE 1 delets TIMLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§1-2° - r CriY-5i- 72
13. | hereby cemrz that tha infarrnation supplied with 1his fiing doas not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplamenlal report is rae and accurats and that my signature shall have tha same legal effact 28 if made under oath; thet | am an olficer or director
af the corporation or the receiver or trustee empawered to exacute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an attachment wigh an addrass, with alLgther like empowered
SIGNATURE? {510  qu4-82-1Y4 {5
1 1 Oate Daytina Phone &




