2003 FOR PROFIT GOHPQRﬂ?i )N _
UNIFORM BUSINESS REPORT (UBR) 972/2003-90184:0033$350.00-5550.00

DOCUMENT #  P02000006104 _
1. Entity Narne : O3SEP 19 PHIZ:LO
JENICA HOLDINGS, INC. _
' $EG§§E§]}§_.‘%“{ Cr STATE
Principat Place of Business Mailing Address E"\Ll,-’-ii‘iﬁ'ﬂhﬁﬂ;ﬁ F’OR‘DA
7703 ANDERSON ROAD PO BOX 23
TAMPA FL 33534 DUNEDIN FL 34697
I A R
Sulte, Apt. #. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & Stats 4, FEI Number - Apphiad For
ol~- 0616 5 75 Not Applicable
2 o Souy : s e o | 5 certficateot Status Dasiea O ?3.;32:}:‘;}“"”
8. Name and Address of Current Regisiarad Agent 7. Name and Address of New Reglotared Agent —
STAMPS-DAVD ——————  — | ™ Vemresw  _ wiveos .
PS, Street Address {P.O. Box Number is Not Acceplable)
501 E KENNEDY BLVD SUITE 1700 R939 HEATHER TRAA
TAMPA FL 33602 .
v VY CLeorwaTER FL | "% 76)

8. The above named entity submits thi temenffor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
L]

the obligaiions of registered agent.
- gf29[o3
DATE

SIGNATURE y hd
- sq.nmul‘. typgawpﬁm-dr-n:dnﬁmnmmwﬂnwlm. {NOTE: Registorod Agank sipnature required when ingiatng)
FILE NOWII! FEE IS $550.00 ' t ' ’ . s
' 9, Election C aign Financin
Afae Saplembr 10,200 Fon wil 0 S750.0 e g 1 S350 b e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D D Deiete MLE . [J Change [ Acdilion
NAME TRIVED], HARESH NAME
sTRees Acoress | 2842 GLEN HOLLOW DRIVE STREET ADDRESS
erv-sr-zp | CLEARWATER FL 33761 CrIY-ST-21P
TITLE O Delete TME [ Change [ Addition
MAME ‘ HAME
STAEETADORESS | - . STREEY ADDRESS
CiTY-5-2P - pomestme =) 2 e e o— el e —
TRE 3 petete TLE [ Change [ Additicn
L _ e - . .| S o
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-51-2P
NME O peketa e [J Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
TRLE [ Delete TME . O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS |-
CiMy-S1-2IP I.‘.ITY-S.T-IIP
THLE {71 petets TIE O Change () Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-81-7IP CITY-ST-2P

12. I nereby certily that the information supplied with Ihis filing does not qualify for the exemption stated in Section 1 19.07}{3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or direcior
of the corporation or the receiver or lrustes empowsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changd, or on an attachment with an addrass, with ali other like empower

siIGNATURE:  SIGNATURE REQU Mflfnza.sﬁ fl\da:m : 8[21/93-{;%_8 m)fi?—x}w

SIOMATURE AND TYPED DR PRINTED NANE OF JIGNING OF M OR DIRECTOR Date

Y

¥ wrlret £ ;0

-7

CR2E034 (4/03)



