"

~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P01000074721 Secretary of State

1. Entity Name

JENNIE JOSEPH FAMILY SERVICES INC. 05-12-2002 90566 034 ***150.00
‘Principal Place of Business Mailing Address

1021 N. PINE HILLS ROAD 1021 N. PINE HILLS ROAD

"ORLANDO FL 32008 ORLANDO FL 32808

IR

2. Principal Place of Business 3. Maﬂmg Address

(150 & .ECLANT ST SO €. PLanT SV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ¢
City & State Clty & State 4. FEI Number Applied For
WINTRL GOROLN (NI ATEL G BROEDN 59 - 3445361 Not Appiicable
Z":ZH ?‘8 ?’ C%C‘E’ 3{,_? ?v Sg ?— C%N Qé. 5. Cerliiicate of Status De.sired 0O ?eae ;Eq 33:&“0"5'
6. Name and Address of Current Registered Agent e 7. Name and Address ofil':Iew Fleglsteired Agent
e HosEPH Jeaniéed S
JOSEPH’ JENNIFER S ’ Street Address {P.Q. Box Number is Mot Acceptable)
1021 N. PINE HILLS ROAD _ S —
ORLANDO FL 32808 {150 €. PLowsT 8T, suite €
Wt eR ¢ osN  FL | 200 g

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

TJemmn &R 3K ECH PRESVOENT 3 8]oz

8. The above named entity submi

SIGNATURE
Signatdra, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
.,I‘} 9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn.g r‘equlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CRESDENTY O Delete TITLE Tichange [ Addition
NAME AENTINEEL “JoSedH NAME
STEETACDRESS |y €. PLANT ST, Sk (TE € - | smer aconess
CITY-ST-7IP AT ATSE 2 &ﬁ‘?—pél\) €. 3,953 ov-srae
TITLE O Delete TiTLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oemvstze | e Qomstze | }
TITLE [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-51-21P
TTLE [ pelete TITLE ‘ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2IP ,
TITLE [ beleie TILE [ Change , [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CIry-51-21P

13. | hereby certify 1hat 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
indticated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal efecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 pr Block 123
changed, or on an attachment Zn address, with all gther {ike empowered.
2/5(72-.

R Aaritéet. BosePH  Prefogaiv 'ésyé?,z?

SIGNATURE AND TWE'E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phong #

SIGNATURE:

WEAAS

(ALY

CR2E034 (9/01)



