2004

2623 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Jun 03,2004 8:00 am &

1. Entity Name !
o e ok
CRUISING WITH JENNIE, INC. 06-03-2004 90004 029 ***150.00
Principal Place of Business Mailing Address
15604 TIMBERLINE DR 15604 TIMBERLINE - .
TAMPA FL 33624 TAMPA FL 33624
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3177689 Not Applicable
Zi ] A .
P Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
— 8. Name and Address of Current Reglstered Agent | . 7. Name and Address of New Registered Agent
. Name ’ .
MATERA, JOHN S ' Street Address (P.0. Box Number | NltA table)
. reel ress (P.O. Box Number is Not Acceptable
15604 TIMBERLINE DR ..
« TAMPA FL 33624
City FL Zip Code
_ 8 The above named entity submiits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered ‘agent.
SIGNATURE -
) Signature, typed 1ed narma of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. 1t < C L
. FILE NOWI ,.ﬁg 1S $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 20&3-'F§€wﬂl be $550.00 an v .
Trust Fund Contribution Added to Fees
Make Check Payabie to%ri_da Department of State
10. s WOFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Delete TITLE O crange [ Adcition | &
RAME MATERA, JENNIE NAME S
staeer aporess | 15604 TIMBERLINE DR STREET ADDRESS 3
orv-st-zp | TAMPA FL CITY-ST-21P - <
ol
TILE 71 Delete TITLE O Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
JMLE ' ) [ Delete THLE 1 Changs [ Additien
NAME ' HAME ) B ) T T IR
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE . [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-ST-2IP
12. | hereby cemfythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gn address, with all other like empowered.
SIGNATURE: ___<& SLYAL
. snaNAryﬁanwpen OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR Date Daytime Phons #
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