FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000026152 o

1. Entity Name

JENCHAEL, INC.

ecretary of State

04-17-2003 90642 034 ***150.00

Mailing Address
8633 18TH WAY NORTH

ST. PETERSBURG FL 33702

Principal Place of Business

8633 19TH WAY NORTH
ST. PETERSBURG FL 33702

TUu4gsly

ARHER R AR

2, Prmc%)ai Place of ?ﬁb%

ol G155 (ot sy

Suite. Apl. #, e‘c [J CHECK HERE IF MAKING CHANGES

Applied For

Suite, Apt. ¥, etC.
e AL buud e

Not Applicable

"H3T19539494
$8.75 Additional

_5._Certificate of Status Desired  __ [] - ~Fee Roquirad-

Sl F | AR
o0 | U — 33900 s - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

£SPOSITO, ROBERT M

Strest Address {P.O. Box Number is Not Acceptable)
8833 18TH WAY NORTH

ST. PETERSBURG FL 33702

City Zip Code

FL

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

the obtigations of registered agent. L/ / /
SIGNATUHE/% /M}% 7? p Z—

Signature, typé'd or nnmed na%e of regist ‘agent and tte It applicable DATE

(NOTE: Registerad Agent signatura requirad when rainstaling}

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Centribution.

$5.00 May Be
* Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . [ Delete MLE O Change {7 Addition
NAME ¢ ESPOSITO, ROBERT M NAME

sTheer aooress | 8633 18TH WAY NORTH STAEET ADDRESS

orv-s-ze | ST. PETERSBURG FL 33702 CITY-ST-2P

TITLE D 7 Delete TITLE O Change [ Addition
NAME ESPOSITO, STEPHANI R NAME

sTaeeT anoRess | 86833 18TH WAY NORTH STREET ADDRESS

crv-st-op _|ST. PETERSBURGFL 33702 . . .. .. _Nowseze | 0 0 . —-—- —— . .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 2 Delete TITLE [1Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-$T-2IP CITY-$1-27P

TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2P

TITLE O pelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12, { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and t
of the corporat on or the receiver or tr stes empowered to execute thi

Y1t/ o2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
oré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phane #

LiYELH0

A

CR2E034 {10/02)



