2003 FOR PROFIT CORPORATION

PQCNUMENT # P0O0000063331

JAWBONE PUBLISHING CORPORATION

UNIFORM BUSINESS REPORT (UBR)

p iy

Principal Place of Business Malling Acddrass

2907 PADDINGTON WAY 2907 PADDINGTON WAY
KISSIMMEE FL 4747 KISSIMMEE FL 34747
us us

2. Frincipal Place of Business 3. Mailing Address

Suile, Apt. #, ate. Suite, Apt. ¥, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91003 037 ***150.00

R rB AN

[ CHECK HERE IF MAKING CHANGES
!

Mal@a Check Payable to Fiorida Dapartment of State

City & Stata City & State 4. FEI Number i Appliad For
59-3658562 Nof Applicable
Zip . Country Zip Country . . 58.75 Additiona)
5. Certificate of Status Desired E! Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R = =l e ~ Name - —— IR
~—BALLMAN, SWANEE F-oereomme—= Straet Address (PO, Box Number is Not Acceptable)
2907 PADDINGTON WAY _.
- KISSIMMEE FL. 34747 :
L City FL l Zip Code
pB. The abave named entity Submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
_the opligatioqs of ragistered agent. !
VSIGNATURE A M"’" : s =
. ,’a_ . Sing-.w_mdorsxlm-umnenfmgbwmandﬂm it appiicabla. (NOTE: Ragistarad Agent signanse MRauUVed whan romslaling) _ATE
" ',;‘mF'L.E -N?":t:" ';EE 's"::f:égg % 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Foe wi - Trust Fund Contribution. Added to Fees

i

ADbITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS ~T 1,
TME PVST _ {7 Deten TmE o [Ochane Y agdiion | Y
s BALLMAN, SWANEE F e g
steert sooress | 2607 PADDINGTON WAY STREET ADDAESS - 3
orv-st-2r | KISSIMMEE FL. 34747 CY-57-2P ' g,
nne 3 Delete mme . Ochage [T Addition %
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P ey-S1-29 )
™me O tatete TTE . [ODchange [ Addition
NamE - e ] ME < - - B .

-~ STREET ADDRESS | ————— ~ ~ STREET ADDRESS ™ y - :
CHy-ST-2P CITY-51- 2P ‘
TILE 0 Detete L ,  [DChenge [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS '
CITY-S1-2IF CiTY-S1-2P i
TNE [ Detete e O change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS '
CATY-ST-2P CIFY-ST-1P !
TNE O Delate Tne . [Ochange [ addition,
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITY-St-2

indicated on this reporl or supplemental report Is true an

of the'carporation or the receivar or Irusige empowerad 10 axecule this report
changad, or on an atlachmant with an address. with all other {ike empowered.

12. | hetaby certig that-the information supplied with this 1ilin§ does not qualify for the exemption stated in Section !19.07&3)5). Florida Statutes. | further certity that the information
accurate and that my signature shall have Lhe sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Bloek 11 it
1

407-396-434S

SIGNATURE: _ SRS TSR st AED

SKINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date . | Daytime Phone #
i




