2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

121

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000081737 5

1. Entity Name

MADONNA JEAN, INC.

01-21-2003 90121 040 ***150.00

Mailing Address
13100 8. MCCALL RD.. UNIT 103
PORT CHARLOTTE FL 33981

Principal Place of Business
13100 S. MCCALL RD.. UNIT 103
PORT CHARLOTTE FL 33981

2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for tha purpose of changing its regista
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red office or registered agent, or both, in the State of Florida. | am familiar _wilh, and accept

SIGNATURE
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[NOTE: Repistered Agenl signature roquirkd when reinstating)

BATE

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

9. Election Campaign Financing
Trust Fund Contributian, -

$5.00 May Be
Added to Fees

CR2EV34 (10/02)

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD: J Delets me Clchewe  CJ Addition
NAME BOYD, MADONNA J MAME -
stheet aooRcss | 13100 S. MCCALL RD., UNIT 103 STREET ADDRESS
omv-st-ze | PORT CHARLOTTE FL 33881 EiTY-ST- 7P )
LE VS [ Deteta i\ 13 CChange [ Addition
NAME POPKO, CELESTE HAME
sTReer ADDRESS | 13100 S. MCCALL RD., UNIT 103 STAEET ADDRESS
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12. 1 hereby cerlify hatdhe information supptied with this filin
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of the corporation or the receiver or trustee smpowered 1o
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