2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# P93000034259

1. Entity Name

CRUISING WITH JENNIE, INC.

Secretary of

Principal Place of Business

15604 TIMBERLINE DR
TAMPA FL 33624
us

Mailing Address

15604 TIMBERLINE
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

VN

|

I

State

05-01-2001 90039 045 ***158.75

IR

SRy SH
Suite, Apt. #, etc. ) Suite, Apt. #, gto o DO NOT WRITE IN THIS SPACE
MNONE AL NE
City & State ) R City & State | — 4, FEI Mum » | Appica For
/ NONE PRI O NE “MEST 58-3177669 poo
MNot Aporicantie
al C i ’ L
‘i — Oumﬂl Zp Coumr; h@ i 5. Centificate of Status Desired e $8.75 Additional
Hills QCRCH' Fee Required
7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATERA, JOHN
15604 TIMBERLINE DR
TAMPA FL 33624

Name

[Syy-:

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

8. The above named enlity submits this staterment for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, [yEe of proted nate of registered agent anc tle if sop! cabla

(MOTE: Hegistered Agert sigrature rec.red whes reastat rgd aarz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so

ISee criteria on back)

FILE MOW!N! FEE IS $130.00
After MAY 1, 2007 Fee will ba $550.00

10. Eleciion Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 10 Fees

CREDIA (10/00}

iake Checlt Payable to Department of Hiate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PD 1 Delete TTLE O Charge T Addaen
G MATERA, JENNIE e
STREEY ADDRESS | 15604 TIMBERLINE DR STREET ADDRESS
CiTY-5T-ZiP TAMPA FL Iy -ST-2P
1ML 1 Delete e [ .-oge [ Acdition
NEME NANE
STREET AZDRESS STREET ADDRESS
CIT-ST-7IP Cil'y-S7-217 ]
TITLE [T gelete TITLE [ Ghange [ Acdiron
NAME NAME
STREET ADURESS STREET ADDRESS
Y. 5T-7 CITY-ST-21P
TTLE [ Delete TIILE ] Cranga [ Addilon
NANE HAME
STRECT ADDRFSS STREET ADDRESS
ITY-5T-719 CITY-ST-2P
TILE ) Delete TILE [ Charge [ Adevicn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2iP GITY-§T-7IP
TITLE (3 Delee T [l change [ Adeitio
RAME NAMAE
STREST ADORESS STREET ADDRESS
CITY-57-2P CITY-57-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further cerlily that tho informat.or

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar ofiicer or

drrects

ar
of the corporation of the receiver or trusteg empawercd [0 execute this report as reguired by Chapter 867, Florida Stalules: and that my name appears in Block 11 or Hlock 12 f
changad, or on an attachment with an address, with all other like empowercd.

,(;?mmafm;f}fyf’

c4-3s-¢l

®i3

9ER—QH

SIGNING OFFICER OR DIRECTOR

[aytre Fharo &

May 01, 2001 8:00 am



