FILED

2003 FOR PROFIT CORPQORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR}) 3 ecretary of State

_ _ o4 ok ok
DOCU ME NT # P02000079257 03-19-2003 90176 040 150.00
1. Enlity Name
REBECCA A JENNINGS INC
Principal Place of Business Malling Address
2700 NORTH DIXIE HIGHWAY 2X3 NORTH DIXIE HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, slc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
Ay~ 22/?“/; 3 25 Not Applcabie
Zip Country Zip Country " . $8.75 Aaditional
] 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Reglstered Agent
SIS e e S L e s | sNeme, T T ) T il
ClMINO' ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
315 SE MIZNER BLVD
212 _ _ : )
BOCA RATON FL 33432 City , FL J Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or regisiered agent, or both, In the State of Floriga. | am familiar with, and accept
tha obiigations of registered agent. '
SIGNATURE
Signature. lyped or printed aama o registered agem and tile i appbtable. {NQTE: Regl Ageni sig raquirsd whn ek 1 DATE
&
T FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May 2o
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 16 Fiorida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Deete e ‘ JChage [ Adsion | &
HAWE JENNINGS, REBECCA A NAME g
streer aponess | 2703 NORTH DIXE HIGHWAY - STREET ADDBESS 3
cry-st-z¢ | DELRAY BEACH FL 33483 CITY-$T-271P s
TITLE O oeters TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-ST-2P
TILE . .- e e Opelets: =~ J.TME = o} - ot o - —ee—em . —— . OCoange - ] Adaition .| —
NAME . J— —_ i — i - NAME . —r - -
STREET ADDRESS STREET ADDRESS
oIy -87-29 CY-$17-2P
TME ] Delete e 7 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-51-21P ] CITY-ST-2IP
E ' O Detete E : Octhange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
E O Delete TLE Ol Change O Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST- 2P CIrY-81-2IP
12. ) hereby certify thas the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the infarmation
indicated on this report or supplomental report is trua end accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corporation or the regeiar or rustee empowered to execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachry ! other fike empowered.
SIGNATURE: _/ YAKZZY7 ¢ 7, Slrafod _ S61-2w-6¥29”
PED EAPRINTED normomiﬁ?tmm v T Dain” Daytime Phons # .




