FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name P02000006052 01-09-2003 90138 039 ***158.75
PLAIN JANE, INC.
Principal Place of Business Mailing Address .
11903 UPPER MANATEE RIVER ROAD 11903 UPPER MANATEE RIVER RQAD b 0003762
BRADENTON FI. 34212 BRADENTON F1, 34212 t
S — S— - SR AT LA

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For

73-- OZ%’I/(J?X Not Applicable
Zip Country Zip Country ” . 58_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Curtent Registeréd Agent ~ " 7. Name and Address of New Registerect Agent
Name //
olly A, Elean
KNOWLES’ TIMOTHY A Street Address’(F‘.O‘ Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST

BRADENTON FL 34205 /903 _Upper PMarafee Kiver Road

" B NE

8. The above named eptity subrits this statement for the purpose of changing fts registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of rglistered agent.
I'/D”U Aa élcm V‘ P’ /" 7’ 0\7

SIGNATURE
d or printed name of registered agent and title if a;f)licabla‘ {NOTE: Registerad Agant signatura required when reinstating} DATE
FILE NOWI FEE IS $150.00 ' ,
. 8. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trzgt Funda(r:“oailr?buu:: " C] fi;?,?o“ﬁi’;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PHES. [ pelete TILE [ Change [ Addition
NAME - Emm é/am NAME
STREET ADDRESS | f/ 903 ’s /mmf&g Kiver ?na:f STREET ADDRESS
QITY-ST- 2P M £l Jeira CITY-5T-2IP
TITLE v.r O Delete TITLE [Jchange [ Addition
NAME //o/ A. blen Kier Pood NAME
STREET ADDRESS | #7963 L) ”‘ Lﬂf‘ el K02 STREET ADDRESS
CITY-ST- 2P @wn , L JYra CTY-ST-ZiP
e I [T Delete TILE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p ) CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z1p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 1

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: blban VP 1708 (94) Xsp-L5 8
TYPED OR PRINTED NAME OF SIGNING OFF);ER OR DIRECTOR Date - Daytime Phone #

SIGNATURE A

T

LudgursU

Ny

CR2E034 (10/02)




