2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

JEAN 8. CORP.

P01000092481

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30908 026 ***150.00

Principal Place of Busingss

829 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019

Mailing Address

829 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019

2, Principal Place of Business

82T O MCOD BLLED

3. Mailing Address

AZ1T HOUMUDOe BLLD

IO T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOULM oD FL. LLNMWOR 0> -39 - 38304 Not Applicable
Zip Country Zip Country ' ' $8.75 Additional
5. Ceriificate of Status Desired * h
ora | ven 3o Q VSR O FeoRequies
. 6.. Name and Address of Current Registered Agent __ . _ 7. Name and Address of New Registered Agent _
Name

DAISE, KIMBERLY $ P.A.
1236 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
¥
F
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PD . O Delete Time FD o W Change ] Addition
wwe | TREMBLAY, JEANFRANCOIS we  [TREAGLAN  TEAD SEATNEOS
STREET ACORESS | 829 HOLLYWOOD BLVD. sTReETs00Ess |21 HOLLMY?
orv-sr-2e | HOLLYWQOD FL 33019 OTY-SrZP [Het N e00 B 3DOVY
THLE VPD [ pelete TILE Ve W Change [ Adaition
NAME MILLER, SYLVIE NAME FHELER, SNLLAE
STREET ADDRESS | 829 HOLLYWOOD BLVD. STREETADDRESS [ @27 1HAOLAL N #0000 LD
ar-si-ze 1 HOLLYWOOD FL 33019 CITY-S1-2IF HOLLN LoR B 33015 ” X
TiTE - TR eEmTmm T T = palete BT Saing] % J'd (| TREAGLZER . .. m{inge- S ddition
NAME NAME HAlItHEL FiLIATRAVLT
STREET ADDRESS STREET ADDRESS | 3OO0 vu_sa. 1 €-634
Ciry-ST-2P CITY-37-2IP HOLLWCDD (=L 23021
it O oetete TIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certily that the information
Indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ySige empowereg/to efecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmght with/in glidress, with #l r like empowered.

: - A
0 dean- l:m ACOLS lmmA[gm ‘?SL{‘I&O(H/?

Daxeoa L&S /ogjaytima Phione #

AY  Cigsrl0

CR2E034 (9/01)



