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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000071590

JEWEL'S LITTLE RASGALS, INC.

ecretary of State

03-06-2002 90086 029 ***150.00

Principal Place of Busingss Mailing Address
10457 CR- 197’ 1057 CR 137
WELLBORN FL 32094 . WELLBORN FL 32094

23652

2. Principal Place of Businass 3, Malling Address

i

Apr 11, 2002 8:00 am

Suita, Apt, #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cly & Stae 4. FE| Number Applied For
59- 3333{g0 Not Applicable
Zip Country Zip Courtry ] ; $8.75 agditional
5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Curment Registared Agent 7. Name and Addrass of New Reglstered Agent
= ~“ i e— = T . a—— == e NBRE SRS RS e s nem wmees o o G oo an
' e h .t e e . i L om —_ — —— e e - . - )
HOGAN‘ JEWEL . Street Address (P.0. Bax Number is Not Acceptable)
10457 CR 137
WELLBORN FL 32084
City FL 17ip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registeras agant, of both, in the State of Florida.
SIGNATURE
Signatire, typed or prinked nme of regiioned {ire and e U applicatily. {NOTE Registered Agonl signaiie requined when rsinstating) DOATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 o . ian Financi
: Tax filing requirament and elects ta do s0. After May 1, 2002 Fee will be $550.00 1. E::g:lzzrgarcn:na‘?:w::mmg fsl I'OHOI;‘;:SBB
(Ses criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e Prestaens( O Delere e O Crange  [J Addition | S
NAME Jewel tlogan NAME [}
STREETAQDRESS | F Ol 5y C.R 137 STREET ADDRESS 2
orv-st2p tweflbgras FF - 37,92 o cmy-sT-2Ip §
ME vice Pres O oetetn Tme [Jchange [ Addition | &
NAME Thomas ﬂoga ro NAME
STREETADDRESS | 1 OS5 T C.R-137 STREET ADDRESS
ov-st2e - 4ueilbun £1 3209Y city-s7-2p
TTLE 1 petete THLE O Change {7 Addition
_..........‘-".‘ -WE - = eSS AeRIE s s o S - L AME e e = e S e = e o =
SREETAPORESS [ * * T e~ o o STREET ADDRESS
CITY-ST-BP TR s T o e —_ - . _
e O Defete e Olchange [ Addition |
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-S§3- 2P CITY-51-2P
TLE [ Dalele TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TInE 3 oetet TTLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS ’
Cay-s1-2p CiTY-ST-2P

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplion stated
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
exgcule this report as required by Chapter 607, Florida Statutes: and that

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowared.

in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the inlormation’
my name appears in Block 11 or Block 12 If




