FILED
May 29, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT
| DOCUMENT # POO000112815

1. Entity Name
'+. JEAN HARRINGTON & ASSOCIATES, INC. : [ 05-07-2001 90053 012 ***150.00
. -
Principal Place of Business Mailing Address
20232 OCEAN KEY DRIVE 202%2 OGEAN KEY DRIVE - -
BOCA RATON FI. 3488 BOCA RATON FL 343 v o -
Same, AS Arboy &~ - | !
) Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fil Nypsir Applied For__| -
-. g. 9. la 7 3 ? /7 7; Not Applicable
e Country Zp rountry 5. Corificita of Siaus Desied ~ [J  $8-7 Additional
. Fee Raquired
6. Name ard Addreas of Current Registered Agent 7. Name and Addressa of New Registered Agent .
| I~ B - gy v soemtia com it e me s SR E R, b o Name S bav SRS At ttnes A B s, T oz - [=_ - :
e . e e e e e e e e AW ot Wt | ST e it = T = S it L il kb
. ' [} Ll
MRH]NGTON' JEAN Street Address (P.O. Box Number is Not Accepiable) a
20292 OCEAN KEY DRIVE i
BOCA RATON FL 33498
City FL [2pCoce .
8. The above named ontity submits this statemant for the purpesa of changing its reg stered office or registered agent, or both, in the State ol Fiorida. ) l i I
b ]F : l
SIGNATURE b i
' Sipnature, typad or printed name of regisiered agent and titie # appacabls. {NOTE: n.:ﬂrmglum WG;IWBGMMW) DATE ! ' i
. ! I - .
) t - - +h
9. This corporation is eligible to satisty its Intanpible FILE NOWIIt IFEE IS 51503'0' ) . N Y :
Tax fiing raguirement and elects to do 0. Z. Aftor MAY 1, 2001] Faa wlii be $550.00 e Eﬁ:ﬁiﬁﬂﬂfﬂ:ﬂmg 7 fz;gq,'ﬁf{f“ l; b
(See criteria on back) Make Check Payable 12 Department of State ) ) : a H,
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1"1
L PsSD O telete o me Dichange [ Adtion | S
haE HARRINGTON, JEAN RE £ .
STREET AXRESS | 20292 OCEAN KEY DRIVE STRELT ADORESS 3
cry-s1-2° BOCA RATON FL 33488 CIry-57-2IP &
TLE [ Deleie TITLE Oichange [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDAESS
- CITY-SI-TP Gary-st-1p .
Tine [ petete - e ’ OJcrage [ Addition |
_|_NAME ‘ NAME '
STREETADDRESS | 2 e . STREF ADDRESS | - , . .
ciry-ST-2p . CT 7T omsto - ATl R EEngnl bl
TmE 2 Detetz TTLE i [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P I CIFY-S1-2P
TILE O petets e Clcrange [ Adgition
STREET ADDRESS STREET ADDAESS
CiTY-ST-TP*" CITY-S1-2IP
TILE 1 Dekete TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CIFY-ST-21P
13. i heraby cartify that the Information supplied with this fiing does not quallly for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
incficated on this report or supplemental report is true ang accurate and that my si jnature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of tha receiver of rusiee em red to executs this report as required by Ghapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wijh gfl other like ampowered.
SIGNATURE: __J - ‘f/ 1&5]0)  S4) v&5 249)
ER OR DI IECTOR v / N Dais Caytime Prone »




