e

— o FILED
2003 FOR PROFIT CORPORA%ION

UNIFORM BUSINESS REPORT (UBR)

4/,

Secretary of State

DOCUMENT #

1. Entity Nama

P02000077957

JANE C. BYERS HOLDINGS CORP.

04-21-2003 90436 025 ***150.00

Principal Place of Business

6315 BISCHOFF ROAD
WEST PALM BEACH FL 33413

Mailing Addrass
€315 BISCHOFF ROAD
WEST PALM BEACH FL 33413

55038967

TR AR

3 Mailing Address

2. Frincipal Place of Business
Suile, Apt. #, elc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g 5‘3 O‘f? “7’4 ” 1N200731  [Not Appiicable
Zp Cauntry Zip Country 5. Certiicaleof Status Desied [ $0~19 Additional
Fea Requirad
6. Name and Addtress of Curtent Replisterod Agent 7. Nameo and Address ot New Registerad Agent
Name
- KN‘E‘C-:- = ——— —_ B e B i T e ——
Street Address (P.0. Box Mumber is Not Acceptable)
8315 BISCHOFF ROAD ‘
WEST PALM BEACH FL 33413
' City TREED

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

May 08, 2003 8:00 am

SIGNATURE

DATE

Signanwe., typed or printac name of regisienad agent and itia il applicatile.

OGNS, whin ing)

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

9. Election Campaign Financing
Trus!.Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1

™ CEOP O Delete E Dlcrangs [ Addiion | &

NAME BVY¥RS, JANE C - NAME =

smeeraooress | 8315 BISCHOFF ROAD STREET ADDRESS 3

orv-si-2» | WES] PALM BEACH FL 33413 crv.sr-ze 2

TLE 0D [ petete TE [ Change 3 Acdition g

HAME BYERS, JANE C HAME

szt oress | 6315 BISCHOFF ROAD STREET ADORESS

or-si-2e | WEST PALM BEACH FL 33413 GIvY - 5T-2P

MLE [ peteta TRE [ Change ] Addition
_MAME - - NAME

STREET ADDRESS T e T " STREET ADORESS ™| - - T * ) -

CITY-§7- 2P CITY-51-2P

e 3 Delas THLE O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P ¢

HILE O pelere e O change  [J Addition

MAME NAME

STREET ADORESS STAEET ADDRESS

CITY- ST 2P CIFY-SI-27

e 7 petete e [ Change ] Addition

NAME [ Name

STREET ADORESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the Information supplied with this hung does not qualify for the exemption siated in Section 119 07&3)(:) Florida Statutes. | further certity that the information
indicated on this réporl or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; Ihat | am an officer or director
of the carporation or tha receiver or frustea empawared to exacute this report as required by Chaplar 607, Florida Statutes. and that my name appears in Block 10-or Block 11 if

SIGNATURE: 4

Daytima Phaone #

c¢hanged, or on an altachment with-an address, with all other like empowered
————- / / Data 7




