2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P01000083372 ecretary of State
1. Entity Name 04-18-2003 90227 023 ***150.00
JEAN ANTHONY INC.
Principal Place of Business Mailing Address
15922 WYNDOVER ROAD 15922 WYNDOVER ROAD
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address Hll""l m |||I‘ ’||H 'lm m" I||“ Ilm ||\I| m‘l “N’“ﬂ ll" ‘III
Suite, Apt. #, efc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-3738222 Not Applicable
Zip Lountry Zip Country 5. Certificate of Stalus Desfred O $8.75 Additionzd
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T et e e i =-N~ame RIS e e < D s e g - - 5
DAVIS CHARLES ’ Street Address (P.O. Box Number is Not Acceplable)
15922 WYNDOVER ROAD
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name ul)gmmu‘gem and litls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. T .
~_FILE NOW!! FEE |$&150' . " 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will 50.00 - O
. Trust Fund Contribution. Added to Fees
Makaheck Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE D Change [ tddition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 15922 WYNDOVER ROAD STREET ADDRESS
orr-st-2¢ - | TAMPA FL 33647 CITY-ST-2IP .
MLE 8D [ Delete TITLE O Change [ Addition
A DAVIS, PAMELA A
STREET ADDRESS | 15622 WYNDOVER ROAD STREET ADDRESS
orv-st-ze - |[TAMPA FL 33647 CITY-ST-2IP
ML [ Delete THTLE ' 3 Change - ] Addition
NAME - P B . S A - .. e
STAEET ADORESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [ change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
SITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY=8T-21P

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repor ate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporation or the receiver or tiusiee e e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED '7//3/’3 $i3-832-3950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone #




