.
FILED
2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000098528 - Secretary of State
01-09-2003 90094 004 ***150.00

1. Entity Name

JENNIFER DECKELMAN STUDIO, INC.

Principal Place of Business Mailing Address .
927 E. KLOSTERMAN ROAD 927 E. KLOSTERAN ROAD vuwvoue
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
39—3677586 Not Applicable
Zip . Courrltryi —— ) Zip e ~-Country - 5.-Certificate of Status Desirad - ?g';itﬁzﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKE » JENNIFER D Street Address (P O. Box Number is Not Acceptable)
927 E. KLOSTERMAN ROAD :
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
1lhe obligations of registered agent.

SIGNATURE
* Signatura, typed or printed name of registerad agent and title if applicabla. {NQTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS5 $150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. : O fdsd.e(rJBth;?;sB ©
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIME "D [J pelete TMLE O change [ Addition EO\:
NAME DECKELMAN, JENNIFER D NAME =]
sireet anoress | 3223 HARVEST MOON DRIVE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34683 CITY-57-21P g
¥
TITLE 7 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
T o 7 Delete TIIE TIcCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delate TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change (37 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath: 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: aed that my name appears in Biock 10 or Blagk 11 if
changed, or on an attacha®t with an adg i | glie
¢ l ) 727~ I
SIGNATURE: . o w‘ Vb B FEHFY
Date Daytime Phone #
s T

Q/aaRcN |

AY




