FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000075497 ecretary of State
1. Entity Name 04-28-2003 90455 032 ***150.00
JVN ENTERPRISES, INC.
Principal Place of Business Maziling Acdress
PO BOX 608 PO BOX 608
OZONA FL 34660 QZONA FL 34680
2. Principal Place of Business 3. Mailing Address “II““‘ N’"N "m I"” "t” "NI Ilu”"l’ m‘l ”Ill mﬂ 'llt 'll'
Suite, Apt. #, elc. Suite, Apt. # ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593723717 Not Appicabio
2 Couniry 2 Country 5. Cerlificale of Status Desired [ ?g-g?qﬁf;;““"“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUSSILLO, PAUL Street Address (P.O. Box Number is Not Acceptable)
226 FLORIDA AVENUE
CRYSTAL BEACH FL 34681
City FL 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 State of Florida. | am familiar with, and accept
e obhgatlons of registerad a.gent

k&

SIGNATURE
7‘ Signature, 1ypad or printed'nan':e of registarad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will Jbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dbpartment of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DVPT i 1 Delete TILE Ochange [ Addition
HAME AZARA, JOHN ‘ NAME
streer aooress | 137 SHORE DR , STREFT ADDRESS
cov-st-zp |PALM HARBOR FL 34683 CITY-ST-ZIP
T DPS [ elete WME [ thange (] Addition
HAME RUSSILLO, PAUL : NAME
streeT AppResS |P.0. BOX 608 STREET ADDRESS
CITY-$7-7IP 0ZONA FL 34660 CITY-§T-21P
TITLE D [ oelete TITLE ] [Jchange ] Addition
NAME HOGUE, NANCY NAME
STREET ADDRESS [P BOX 608 2 — Tt e = oo ol STREET AGDRESS | BRI A NI N A =
orv-st-2r [QZONA FL 34660 GiY-g1-21P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TIMLE [ pelete TITLE [J changg  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 effect as if made under cath: 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 address, with ther like empowered.

SIGNATURE: Al EC/ERED Y25 2093 1) 36~ 42M¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV veera0

CR2ED34 (10/02)



