3 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR} Mar 13, 2002 8:00 am

DOCUMENT #  PO0000097521 Secretary of State

1. Entity Name

JENNIFER VARRAUX, INC. 03-13-2002 90103 049 ***150.00
Principal Place of Business ' Mailing Address
CLEARWATER-F-08759 CLEARWATER-FL-33760

OO

2. Prlnmpal P‘Eﬁ of Bﬁjness mﬂow D‘lfs Mailing Addrex/w” -F/%W D,,

Sune. Apt. #, etc. SU|te Apt. #, etc. DO NOT WRITE IN THIS SPACE
. iy & State f 4. FE! Number Applied For
a W&L } ﬂ //VL,O&L / L 50-3675472 Not Applicable
i % (0 w Country ¢ 3 %Z b Country 5. Certificate of Status Desired [l $8'75 ﬁ_\ddiiional
Fae Required
- =§. Name and Address of Current Registered Agent - o - < — 7:: Name and Address of New Rogistered Agent- = -~

e Sebhronn H. Chlemasn
2051 ST D SH0APT-205 PZE8° 1 4 Es wer Dr

GLEARWATER-F-33759 .
Cit
' /d//)’lm FL | 3%
B. The above named entit; i i nt for the purpose of changing fts registered office or reglstered ag&n or baoth, in the State of Florida.
SIGNATURE %/OA H‘ l 0/‘&%% 5// /02 —
" I¥ed cor printed name of registersd agenl and titla if appﬁcabls‘ (NOTE; Registared Agent signaiure reguired when rginstating} pde 7
. S R . "
9. pwls corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 |
o ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

. OFFICERS AND CIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
e PTS I Delete TITLE P vp —r S Nange [ Addition
NAVE VARRAUX, JENNIFER NavE do leman 71
STREET ADDRESS | 4021 ST RD 590 APT 205 STREET ADDRESS 2% M OOPL
orv-st-z¢ | CLEARWATER FL 33759 -7 2P a wmpp, FL. 3362 C’
TITLE | 7] Delete TIMLE ! (7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f ' CITY-ST-2IP
TinE= [ seeenm o s i == o - = mee Dty ¢ 0 |} TME- - - -=- = - = o~ —w —= - [)Change  []Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IF
TITLE O velate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 1 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Deiete TILE [O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr / d fo execute this r as required by Chapter 607, Florida Statutes; and that my name appears in BBlock 11 or Block 12 if

ol corporation o e receive o Sabr‘on U L oman. // / v (8' 5)(01_( 2-322]

SIGNATURE: Z
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT WY

CR2E034 (9/01)



