FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000004278 Secretary of State

1. Entity Name : 02-21-2003 90158 038 ***150.00
JENNIFER LABBE, P.A.

THE

Principal Place of Business Mailing Address
15465 SUNNYLAND LANE 15465 SUNNYLAND LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
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Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e ‘Ip P O Delete TILE [l crange [ Addition | &
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NAME LABBE, JENNIFER NAME z
STREET ADDRESS 15465 SUNNYLANDLANE STREET ADDRESS g
CY-5T-7IP WELLINGTON FL 33414 CITY-ST-2IP a
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TILE [ Delete THLE ] Change [ Addition E
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - . o . . pCTYSTZP e L o . -
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTITLE [ Detete TITLE [Jchange  [C] Addition
- NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-21P
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CITY-ST-21P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information h
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