FILED :
n
2003 FOR PROFIT CORPORATION ?
. UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P01000081030 Secretary of State .
1. Entity Name 03-17-2003 90472 012 ***150.00
JAYNE BIANCO, INC. '
Principal Place of Business Mailing Address
5100 DUPONT BLVD 717 E. QAK ST, S ——
APT 11G KISSIMMEE FL 34744
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . (] CHECK : "PAKING CHANGES
City & State City & State - 2. FEINumber _pp - Applied For
’ 65-1 127665 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired d $8.75 Additional
A Fee Required
6-"Name and Address of Current Registered Agent” T 7 7. Name and Address of New Registered Agent
Name
ART YJC ;
SW ' HARR PA Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
- + KISSIMMEE FL 34744
L - ! City FL Zip Code
. ‘B he hbovef‘r_lamed antity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
*  sthe obligations of registered agent.
 SIGNATURE
,|., o 1»‘. ) Slgmlure, typed or printad name of registersd agert and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . ‘ )
! . El ‘
T ' After May 1, 2003 Foe will be $550.00 vt DI - s
- Make Check Payable to Florida Department of State ' .
" 10. OFFICERS AND DIRECTORS ’ l 11. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST = Celete e Ochange O Addiion | &
NAME BIANCQO, JAYNE NAME =
sreer aoosess | 5100 DUPONT BLVD #11G STREET ADRESS 3
erv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP 3
THLE [ Delete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
p— — T T —Doge——-f e - = - - - C e =+ - ~~sJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O pelete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE ] Delets TITE [ Change [ Aduition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12_ | hereby certify that 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
indicaled on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. .

SIGNATURE: ISR RDIEEIL. Pees . 3//4/03 QEY~ 2340306~

77 SIGNATUR AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Daytime Phone #




