FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[Sz:e{r%a%;??):} gtg?eam

DOCUMENT # . P02000064425 05-02-2003 90256 013 ***150.00

1, Entity Name

JESSICA -OTTING, INC.

2. Princinat Place of Business 3. Mailing A(idrn.ﬁ
JOYCE STREET 85 JOYCE STREET ) ) .
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE \
City & State Cily & State 4, FEI Number Applind For
SAFETY HAREBOR, FL SAFETY HARBOR, FL 03-0464638 Not Apiificable
» 34695 CDUHHSA 2'5 4695 Cnﬂnsn’h 5. Cerlilicale of Stalus Desired [ Ei'gfqlﬁ:ﬁ;““””'
— T ——— 4 - : — T 7: Name and Ad;!rgnss of Cutrent Registored Agant B
: Narne
o ‘ JESSICA OTTING
- - Street Address (P.O. Box Number is Nat-Acceptable) - - vree —oee . B
85 JOYCE STREET ,
) City F L Zip Code
SAFETY HARBOR 34695

8. The above named enlny but)mnq Ihis staternent for 1he purpose ol changing its rec;lsiered oflice or registerad agent, or both, in the Stale of Florida. | am familiar with, and acrept

the obligations of registered age

SIGNATUSE ]
Signaf bt 1l npplhicatte, (T E, Bogistouad Agenl sigriaiuis saguired whon tanstating) [T
a  anuary 1 May § . it — .o s
"After May.1, Foa'is. 00 ‘ ’ 9. Eledlion Campaign Financing $5.00 may Be

L AT Amended UBR'j51§61.2 Trust Fund Contrilution, G Added to Faes
' Maks,Cherk Payable o Florda Dapartment.of Sta

10. QFFICERS AND DIRECTCORS

e - PRESIDENT

e JESSICA OTTING

cHIS) 85 JOYCE STREET
CITy.5i- 2 SAFE_T. BOR-, iE c

e \(\C,E Ofe,:ndw )r

HARE

STRECT ADDRESS Jec oA O TN

avestze | 95 SOﬂ cest ) 6&}(\4 l“h"i(

wme - . - -

LRIE0MB (12/02)

FRttig
DIBEET ADORESS

QY .GiL TP . . . . .

THLE

HAME ,
STREED AUDRCSS
Y12

HILE
HARE

STREET ADDRESS

fiTY-§r. I .

g . =

[ARY ‘ -
SIRCET ADRLSS SIHEET AODRESS 7| - : i
Cliv.§1-2p cmr ST-2, T | ¢ . .

12. | herety cerlify that the inforenation supplied with 1his filing does not qualily for 1 he aexemption stated in Section 119.07(3)i). Flonda Slalutm | further cermy hat Ihe infonnation
inclicated on 1h|=; report or supplemenlal report is rue and accurate and that my signature shall bave Ihe same legal effect as if made under cath; that | am an officer or diestor
ul the corporalion or the-recpiver or lrustee empowered to execute this teport as required by Chapter 607, Flarida Statules: and thal my name appears in Blork 10 or anan

d. . .

altachment with an addresgqwith all ot hcr like emp

SIGNATURE: e
TURE AND 1YPED OR PRINTED HAME OF SIGNING OFFJCER OR DIRECTOR E Dayime Fhone #

| I




