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2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #  P01000023562

1. Entity Name

JENNA MANAGEMENT, INC.

- - L}

‘4

Principal Place of Business Mailing Address
a0t S FEDERAL HWY #211 801 3. FEDERAL HWY #2211
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

FILED
May 29, 2002 8:00 am
Secretary of State

04-15-2002 90063 005 ***150.00

4

WU MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numbaé Applied For
S~ /0 37 }2%( Not Appiicabie
Zip Country e Courtry 5. Cerlificate of Status Desired ~ []  98:7°5 Additional
Fee Required
6. Name and Addreas of Current Registerad Agant 7. Name and Addreas of New Registerod Agant
— = — — e e e~ ENAE T e T W_;:::‘:.E;'E——;:_r—'-—__—._:‘,—a;—:um: R
CATANY Y .' INCENT J Street Address (P.Q. Box Number is Not Acceptable)
801 5. FEDERAL HWY #211
POMPANOBEACH FL 33062
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature, typed or Drinted name ol 1egisiersd sgent and bba i apabcable. (NOTE: Reginersd Agant Bgnaiure required when reingtating} DATE
8,_This corporation s eligible (0 satisly ils Intangibla FILE NOW1!! FEE IS $150.00 16, Elaction Campaion Fnancin N
<" Tax filing requiremant and alacts to do 50. Aftor May 1, 2002 Fee will be $550.00 ’ T’:; gundag;a"?gw:: 9 faiﬁ?uh;:’i?
i {Se Eriterid on backy Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TnEe D 0 elere TTE O Change [T Addition s
RAME CATANIA, VINCENT J NAVE a
smeeT aogress (801 S. FEDERAL HWY #211 STREET ADDRESS I%
onv-st-2» [POMPANO BEACH FL 33062 env-st-2p g
TOLE L] Dateta TIME DIchange [ Addition | &5
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-af CITY-ST-1P
TME O pelere TIE [Jchange [ Addition
e | ME e S |0 S e e -
STREET ADDAESS || smezr Anbeess ™ T T T e e e i
CITY-§7-21P CiTY-§1-2P
TME (3 elete e O cnarge [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 1P
e O Delete TILE (O crarge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE {7 Detete THLE Clchange [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby ceniihy that the information supplied witt: this ﬁling doses not qualify for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. ! further certily 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 oath; that | am an officer or difector
of the corporation or the receiver of tr to axacute this report as required by Chapter 607, Florida Statutes; thaf my name appears in Biock 11 or Block 12 if
changed. or on an atlachmaent witg g other like empowored.
F RN AR QJSZM‘
SIGNATURE: ' ReEQUIRED "/ Yo 0/p0
PRINTED NAME OF GIGNING OFFICER O DIRECTOR Fi o{- . Deaytime Phone #




