FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P010001 19564 ecretary of State
04-28-2003 90179 034 ***150.00

1. Entity Name

J HAVEN, INC.

Frincipal Place of Business Mailing Address

7412 SPYGLASS HILL RD 7412 SPYGLASS MILL RD

MELBOURNE FL 32340 MELBCURNE FL 32940

2. Principal Flace of Business 3. Mailing Address ||||”I|’ N IIII| HI” II"I Ilmllm “Iu “l{l m |m| |Im |‘|| ‘lll
Suite. Apt. #, stc. Suite, Apt. #, etc. RG CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far

65-mm140 Not Applicable
Zi Coun Zi i
A w0 LS o |8, Ceniate of Status Desred. (1 Eg'gesqlﬁf‘:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAVEN |, Tobie Socke  YQaven

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

SRUEFRIOBIE~

~A42-SPYGLASS HILL ROAD 7412 SPYGLASS HirL RD

MELBOURNE FL 32949 7412 S\Oq ‘\\a.ss B\

ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ned i \'\‘Cwel/\ z,\_zo\m

= (neloourni FL | 23940 |

SIGNATUR 4 \
Sig%ure, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agenit sighature required when rainstating) DATE
\ FiL£ Nown! FEE IS $150.00 | o
S 9. Election C Financin
AEr ey 1, 2005 Foo il be $550.00 Slcton Comsagn Froncis - $5,00 oy oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete e ' [JChange [ Addition
NAME HAVEN, JODIE NAME

STREET ADDRESS | 7412 SPYGLASS HILL RD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP

TITLE : [ Delete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-ClW'SLZIP — L = - D et T e e e kVCIW'ST:_ZJ_,E--_z-_@ .o =t a me wap e s - e e e e = L.

TITLE [ pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-71P R CITY-ST-2IP

TITLE O pelete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-ZIP

TITLE [7J Delete E [ Change . £ Addition
NAME . NAME

STREET ADDRESS i ’ STREET ADDRESS | .

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete LTI . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . / CITY-§T-21P

12. | hereby certify that the inforrfation supplied w, is filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatioyor the reg bgwered to execute this report as required by Chapter 607, Florida Statutes; and that my namt pear in Block 10 or Block 11 if

changed, or onAn attach ith all other like empowered.
BL02Y

SIGNATURE: < J1/L; P[:@[L\Kédio_w ’ZI’-OID'S

RTU HE ANDT PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daih Daytima Phone #

AV 2EFOELO

CRZE034 (10/02)



