2002 UNIFORM BUSINESS REPORT (UBR)
»DOCUM

FILED

ol F

215 ENtityNEme, writs

JTPENNY'S, INC.’

P93000056216 .

Secretary of State

05-20-2002 90039 034 ***150.00

Principal Flace of Business Mailing A‘dd\l'ess

3149 N PONCE DE LEON 3143 N PONGE DE LEON

$TE 9 STE9: S
SAINT AUGUSTINE FL 32084: » SAINT AUGUSTINE FL 32084
Us us

Y4990 4

|-Fig

|

2. Principal Place of Business

- J R e

-3.-Mailing-Address™ =~

RN

Suite, Apt. #, etc. " Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e

City & State City'& State 4. FEI Number Applied For

“0 59-3197269 - .
. ; Not Applicable

io Count in - : i y it
2ip ounity ap r Country 5. Certificate of Status Desired = [ $8'75 A_ddltlonal
. . ) : Fee Required
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name

PENNY; JEANT 5
ST. AUGUSTINE FL-32665~

Stréet Address (P.Q. Box Number is Not Acceptable)

J. %c LI A&

R LSS JHRD
City FL Zif)?C%ﬁ!g 8 ‘7,

SIGNATURE~

8. The a_bove;named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Y Signature, typed or printed name of registered agent and titte i applicable.

(NOTE: Register=d Agent signature required when reinstating)

DATE

5_9.’__ ..ThisF:grp_cggt[on.is.eligible.to_satlsjy_-its:_lnt_angib!e_—;-
Tax filing requirement and elects to do so.
(See criteria on back) O

e FILE-NQWIN-FEE-15:3150.00:
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

May 20, 2002 8:00 am|

i SS.OO May Be
Added 10 Fees

10. Eleclion C_;fnpa[gn Financing
Trust Fund Contribution.

CR2E034 (9/01)

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DPST ) O pelete TILE ﬁf\(}hange [ Adgition
HAME PENNY, JEAN T NAME .

STREET ADDRESS HOG-HAMMOCK CR SRETAOORESS | 278~ THR)  STREET

orv-sr-zr | ST-AUGHSTINEFL-32005" st | g Bug usHaE , Fo. 3 2ofY

TTLE 7 Celete TMLE f ' [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-71P

TITLE [ pelete TITLE [CJ Change  [] Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2IP

TITLE [ Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

me [ *‘*“Tm‘f‘—'v—-—’ﬁ—?ﬁ-—:—————gg;wm—-‘: M [ change  [J Addition
NAME NAME T = e e
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE {1 Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this

of the corporation or the receiver or trustee empower
nt with an address, with

changed, or on an attachm

)
U

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ED

T

fili oes not g
indicated on this report or supplemental report is true ghd accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or directar
to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il ¢ther like empowered.

'\(/lh(/oL_,

SIGNATURE:

ED NAME QF SIGNING OFFIC*I QR DIRECTOR

Date Daytima Phane #




