FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #  P02000111756 Secretary of State
1. Entity Name 05-02-2003 90230 031 ***150.00
JILL HAZZARD MALLMH.C., INCORPORATED
Principal Place of Business Malfling Address
5550 26 STREET W STE 4 5950 26 STREET W STE 4
BRADENTON FL 34207 BRADENTON FL 34207
Z. Principal Place of Business 3. Maiing Address ”““II‘ l" “lll nm “l“ I|]|l “I“ ll“l ”“l”m ml' |m| Il“ l“'
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Number Applied For
O3- oYy 7500 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HAZZQARD JILL,
5550 26 STREE.T W STE 4 Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City Zip Code
FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed r‘amé of registerad agemnt and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE

% FILE NOWIl! FEE 18 $150.00 . o

- Afor My 1,000 Foo wil be $55000 ® Soctr Canoagn ranns ) $5,00 vy o
Make-Check Payable to Florida Department of State
10. * . OFFICEHS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : O] Delete TILE [J Change [ Addition
NAME HAEARD JILL NAME '
STREET ADDRESS 5550 26 STREETW STE 4 STREET ADDRESS
GITY-ST-2IP BRADENTON FL34207 CITY-§T-2IP
TITLE D O pelete TITLE [ Change  [C] Addition
NAME JANES D, JOHN RAME
steeer aooress | 6541 MYAKKA VALLEY TR STREET AODRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-51-2IP
TITLE . B . {1 Delete P LE ’ - . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-8T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-s7-21P
mLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver ¥y trustee epapowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachghent wittkan ads E, with all other like empowered.

SIGNATURE: __SIC/A/TURE REQUIRED %c%'dﬁ Q|- 40170

SIGNATURY AWDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

A PPS2PG0

CR2E034 (10/02)



