2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2003 8:00 am

DOCUMENT #

1. Entity Name

RANDY ST. JEAN, PA,

P01000002056

Secretary of State

08-27-2003 90079 018 ***550.00

Principal Place of Business Mailing Address
751-7 £AST COCO PLUM CIRCLE

PLANTATION FL 33324

751-7 EAST COCO PLUM GIRCLE
PLANTATION FL 33324

TRV EART R

ST JEAN, RANDY
751-7 EAST COCO PLUM _CIRCLE
PLANTAT!ON FL\33324 "

T e~ -

> s

2. Principal Piage of Business 3. Mailing Address
~ .
Suite, Apt. #, etc. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
~ _C& S City & State 4. FEI Number Aoplied For

B it o W SR _ 65-1065856 Not Applicable

Zi t Zi N — =0 BT 5 Al
P Country P Country 5. Certificate of Status Desired O §6:75 Additional-———

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Lo Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Cade

FL

the obllgatlons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing itsregistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registergd agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE ..

———

o

Aﬂer September 10, 2003 Fee wili be $750 00
Make Check Payable to Fiorida Department of State

L ,35:00"':15)1 Be
Added to Fees

9. Eléction Campaign Enancing__
"= Tst Fund Contribution.

10. .« QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE {7 Change [ Addition
NAME ST. JEAN, RANDY NAME -~

sTreet aporess | 751-7 EAST COCO PLUM CIRCLE STREET AUDRESS

cmv-s-20” | PLANTATION FL 33324 CITY-ST-2P

TILE O belete mess - T T [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP N CITY-ST-21P

TITLE , [ Datete TITLE Cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) :

CITY-ST-2P B M LAE-LE: I I '

TiTE [ alete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-$T-2IP . A

TLE 3 pelete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-8T-2P

TITLE ~ 3 petete ILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§122P

12. | hereby certity that the information supplied with this filin
changed, or on an attachment with an address, with all ather like e

SIGNATURE: ___

Were

Sl e Eneal Y

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 signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

CXY 537408

SIGNATURE AND TYPED OR PRINWED NAME OF 5IQMING OFFICER OR DIRECTOR

Date Daytime Phona #

AV LBri00.

CR2E034 (4/03)



