2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

1. Entity Name

JEAN'S CRAFT SUPPLIES, INC,

DOCUMENT # P02000009432

#% IHE

1%

FILED i
Mar 04, 2003 8:00 am;
Secretary of State

03-04-2003 90075

(022 ***150.00

T YEAMAN, CAROL
12471 SE 61ST CT
BELLEVIEW FL 34420

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

3/, /s

the dbligations of r%
SIGNATURE %M’?’M

Signatura, typad or printad name of registerad agent and fitle if applicable.

{NOTE: Registerad Agent signature requirad whan reinstating}

7/ Dare

- -~ FILE NOWHI-FEE IS $150.00 = <= - =
After May 1, 2003 Fee will be $550.00

—— .o ——

Trust Fund Contribution.

~—9-Eleétion Campaign Financing==-— ~ $5.00-May Bs

Added to Fees

I\f!ake‘Check Payable to Florida Department of State

10, - . " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie - [OP ) [ Delets TITLE [ Change [ Adition
NAME YEAMAN, CAROL NAME
sTreer aporess | 12471 SE 618T CT STREET ADDRESS
orv-st-2p ) BELLEVIEW FL 34420 CITY-ST-2IP
TILE DS [ Daiete TIE [ Change  [] Addition
NAME YEAMAN, ROGER NAME
steeT anoress | 12471 SE 61ST CT STREET ADDRESS
orv-s-7¢ | BELLEVIEW FL 34420 CITY-8T-27
TILE O pelete TIME . [ Change [ Addition
NAME NAME
—STREET ADDRESS — . STREET ADDRESS —are - —m- i — S
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ petete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE O pelete ~ TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 3P

12. ! hereby certity that'the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an gddress, with all ather like empowered.

SIGNATURE: ?’ﬁ I AART hrp HED

in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dat

3//9/ %)'% BE2LDA5-HR5Q |

Daytime Phone 4

Principal Place of Business Mailing Address
6960 SE 110TH ST 6960 SE 110TH ST
BELLEVIEW FL 34420 BELLEVIEW FL 34420

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

City & State Cily & State 4. FE| Number Applied For

57-— OOOQ?77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §g-g§q$f:;“°"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E(34 (10/02}



