2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097521 Mar 01, 2001 8:00 am
I B e Secretary of State
JENNIFER VARRAUX, INC.
03-01-2001 90019 005 ***150.00
Principal Place of Business Mailing Address
3021 ST. RD. 590, APT. 205 3021 ST. RD. 580. APT. 205
CLEARWATER FL 33759 CLEARWATER FL 33759
= P s NG DA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
,_:i ; ; - 3(0 75‘/ 7& Not Applicable
o Country 7P Country 5. Certificate of Status Desired [ g(?e-gg‘ 3:’:{;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VARRAUX, JENNIFER :
3021 ST RD. 590, APT. 205 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zin Code

8. The above named eatity submits this statement for th

purpese of changing its registered office or registered agent, or both, in the State of Florida.
] !

£a? ke ) -
SIGNATURE - < /./é; /O/
Sﬁa(ure)téed o printed nameff registered agont and title if applicable, (NOTE- Registered Agent signature required when reinstating} ngTE I i
8. This corporMs eligitie to satisfy its intangible FILE NOW! FEE 15 $150.00 1. Etection Campaign Financing $5.00
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00  Trust Fund Contr bution O Added tol\é?éss ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl [ Delete Tt g \/P,'T_,FS T Change Wdition 8
e e Jennifer, Vairrau — 2
STREET ADORESS sweeraoress | 202 | Sf- ReA. 590, 205 <
Y - —
CITY-ST-2IP CITY-ST-21P @Mwwef FL 375‘7 %
TIILE 1 Delete TILE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
THLE 3 Delete THLE {1 change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE (3 Delete TITLE (I Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TiTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (1 Delete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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

af the corporation or the recgiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachzeinzmth an address, with d

7other like empowered.
A L l UANTANN r?l /;‘2 ¢ /5 /
7 WATUHE AND TYPEI\OR PRINYED MAME OF SIGNING DFFICER OA CIRECTOR 7 Date [

'y

SIGNATURE:

Daytime Phcne #




