R S W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 10, 2003 8:00 am
Secretary of State

v

DOCUMENT # P02000013171

1. Entity Name :
JENNIFER FITZGERALD DESIGNS, INC.

— e —

- A 3

R)

01-15-2003 90236 031 ***150.00

Mailing Addrass ,
1908 W. WATROUS AVENUE
TAMPA FL 33606

Principal Place of Business

1908 W. WATROUS AVENUE
TAUPA FL 33506

95005731
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2. Principal Place of Business 3. Mailing Address /
Suite. Apl. #, etc. Suite, Apt. #, alc. v
LA - -~ [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
# / — Xag {W Not Applicable
- " v ¥
Zp Country e Country 5. Certificate of Status Desired [ §8.75 Addltional
Fee Required
§._Name and Address of Current Ragistered Agont 7. Namsa and Address of Now Registered Agent
- e e T T T o ey NamO e e D T T ———
, ED Str tA%re {P.C. Box Numbgr is Mgl Acceptable)
1806 MORRISON 1228 "0 "1 1R e
‘2 - -
TAMPA FL 33606 City = Zio Code
% . TRYIM FL | %55%¢

| 8 The above named'entity submils this statement fgathe purpose of changing its registered

office’or registered.agent, or both, |n the State.of Florida. .|.am familiar with, and aceept

\g/o3

the obligations of registerad
SIGNATURE
S

natus, (med T prinied Aame of reglsiered Sham and btie # apphcable,

(NOTE: Ragittardd Agant signaiure required when reinslaing)

£ ose”

FILE NOW!! FEE IS $156.00
Afer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Foes

9. Flaction Campaign Financing
Trust Fung. Contribution.

e

10. OFFICERS AND DIRECTORS | IR ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [ Deetz e {JenviRNfr Rhange [ Additon | S
e ooress 1806 MORRISON AVE #2 STREET A0ESS 1 ilos e 3
omv-s.22 - TAMPA FL 33506 CITY-$T-21P Taw £ D& &
me D [ Delets TnE _5,( Bl Change [ Adoiton | (&
wwt  FTZGERALD, EDWARD e ARy P24l S S
STECT A00REss 308 MORRISON AVE #2 ST | f906 b Wio flows e,
omy-s-2¢  YAMPA FL 33808 CATY-ST-ZP 17+ o0&
e O oelete TRE Ochange [ Aguition
LY R e e MME_ ]
STREET ADDRESS STREET ADDAESS
CITY-S5T-21 Cny-s1-2P
‘I nme - - = " O'eiate me vyt - ‘O thange [ Addition -
NAME NAME
STREET AQDRESS STREET ADDRESS
| cirv-sr-ze GITY-ST-2IP
TITLE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-29
TILE O belete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7P CITY-5T-2IP
12. 1 hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that tha intormation
indicated on this réport or supplemental report is True ang accurate and that my signature shall have \he same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all gther like empowerad. '
SIGNATURE: LAIEQUIRED Y2V
€ ANDTYPED DR PRINTED NAMESF SIGNING OFFICER OR QIRECTOR [ Dda Daytime Prone ¢




