R | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JEAN 8. CORP.,

P01000092481

Principal Place of Business
827 HOLLYWOOD BLVD.
HOLLYWOQD FL 33019

Mailing Address
827 HOLLYWOOD BLVD.
HOLLYWCOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90164 026 ***150.00

SR A

[J CHECK MHERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T U [ — el 0%03_93_8:,0_4, o : Not Applicable
- = —
Zip Counlry i Country 5. Cerlificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

the obligations of re isler?d agent.

a—?/g/a\s

0t or both, in the State of Florida. | am familiar with, and accept

i

<

CR2E034 (10/02)

*SIGNATUR — o
- Signatue, typad or printed nama of registered agent and fitte if applicabla, ent signature required when reinstating) ATE
FILE NOW!! FEE IS $150.00 i . . o
j 9. El F
{ Ateritay 1, 2005 Foowilb $550.0 PG $5.00 wyee
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD (7 Delete TILE [ Change ] Addition
NAME TREMBLAY, JEAN-FRANCOIS NAME
stReeT Aonress [ 827 HOLLYWOOD BLVD. STREET ADDRESS
omv-st-ze | HOLLYWOOD FL 33019 CITY-57-2P
TITLE VPD 7 Delete TITLE [ Change [ Addition
NAME MILLER, SYLVIE NAME
STREET ADDRESS | 827 HOL]_YWQQ[_) BLVD. ~ STREET ADDRESS -
crv-st-oe | HOLLYWOOD FL 33019 T CTY-ST-2F T e T e e e -
TILE ST ﬂ Delete TILE " Octhange [ Addilion
NAME FILIATRAULT, MICHEL NAME
STREET ADDRESS | 3300 NSR 7 F-534 STREET ADDRESS
or-st2p | HOLLYWOOD FL 33021 CiTY-51-2P
TITLE O pelete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TMLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p

12. | hereby certify that the infofmati
indicated on this raport or, uppl
of the corporation or the v
changed, or on an attac

SIGNATURE:(J/

nd that my signature shall have the same legal e
15 report as required by Chapter 607, Florida Sta

Dt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
Iutes: and that myname appears in Black 10 or Black 11 if

%03 By 20924

Daytime Phone #




