2003 FOR PROFIT CORPORATION

FILED

May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S Secretary of State
DOCUMENT # P02000052206 ' 05-01-2003 90337 045 ***150.00
1. Entity Name
JEAN'S OFFICE ASSISTANTS, INC.

Principal Place of Business Majling Address bt
549 BROOKSIDE DRIVE 549 BROOKSIDE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S I A R
Suite, Apt. 4, etc. Sulta, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
i =) Ci Slate umber i
el & s e o . 5%1 > ?"/ lft;s;, :;pl:c:ﬂ’:;ble
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8, Namo and Address of Curreni Registered Agent 7. Name and Address of Now Rogiatered Agent
Name ]
i ‘:;g&?“ﬂ;;mW T " [SeetAddes (p—o_ Sox Tarmoar T o AGCaFaER]
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils reglstered ofiice of registered agent, of boih, in the Stals ol Florida, | am lamiliar with, and accept

the obligations of regnstered agent.

t.’

CR2E034 (10/02)

SIGNATURE .
.mmnwumwmwwmwm. o {NOTE: Ragistore: Agant signature raqukod when roinsing) . DME
A= FILE NOW!II .FEE IS $150.00 L ] 9. Election Campaign Firancing $5.00 May Bo
oo Atter May 1, ”H iFee will be $550.00 - Trust Fung Contribution. | Added to Fess
Maka Chock Fayabla to F'Iorlda Department of State . .
10. . OFFICERS AND DIRECTORS | B : ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
e ) " [Doeke TE [ICrangs  [FAddition
NAME I l’blf I U& NAME o :
STREET ADDRESS - STREET ADDRESS
oifr-g1-2p % g@)f,§2 (AnJes ¥ 3, GiTY-ST-2P
TLE K ; 3 Delete TME [ charge [ Aadiion
NALE * HAME
STREET ADDRESS STREET ADDRESS
_CI‘I\'-SI-ZIP R o a e 7 (;m~5T-ZIP .
e ] Deiete me [l Chenge [0 Additlon
NAME _ NAME i o R
CSWEETADDRESS | T T T T "} STREET ADDRESS - T T o
CrY-§T-21P CITY- $1-2P
me [ Delete TME [ changa (] Axdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CImY-ST.2I0 CITY-ST-29
TRE [ Derete UME OCenmge [ Adition
NAME : NAME
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12. 1 hereby cerulz that the information supplled with this filing doas not qualify for tha axemption stated in Seciion”1 12.07(3Xi), Fiorids Statutes. | further ceriify that the intormation

indicated on i

is raport of supplemental repor is rue and accurate and that my signature shall have the sams lsgal effect as If made under oath; that | am an afficer or direcior

of tha corporation or the recetver or trustes empowered to execute this repprt as raquired by Chapter 607, Florida Slatutes: and that my name eppears in Block 10 or Block 1
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changed, or on an altachmepiwithnan addrags, with all othar like empowged.
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