2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JAVON MARIE, INC.

P93000075912

HE SF

01-16-2003 20047 001

Principal Place of Business
7248 HIGH POINT BLVD
BROOKSVILLE FL 34613

us

Mailing Address

7248 HIGHPQINT BLVD.
BROOKSVILLE FL 34613
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Jan 16, 2003 8:00 am
Secretary of State

##%150.00

T

Suile. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_32 13853 Applied For
MNot Applicable
Zip ol Country Zip Country 8. Certificate of Stalus Desired O $8.75 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, JAVONM
7248 HIGHPOINT BLVD
BROOKSVILLE FL 34513

Street Acdress (POTBSX NUmber is Not Accéptabley - ~

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signaturs, typed or prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whean +ainstating}

. FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of $tate

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10 {_ OFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71

TTLE P O Detete TITLE S - O Chenge Y Addition
NAME HALL, JAVON M NAME Arrhure J. O'L eﬂfz

streer aooiess (2118 CLAYTON AVENUE STREET A00RESS |7/ B CL -/ Ao ) AY

orv-st-zp [SPRING HILL FL 34609 oS | SpeivG Ml FC e 09

TILE 3 Delete TITLE ' [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete THLE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP e o CiTY-ST-2IP

TTLE 7 Defete TILE - tr [O'Chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-7IP

TILE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CTY-57-2P

TITLE O pelete THLE [Jchangs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that-the information supplied with this flling does not qualify for the exemption stated In Section 119.07
indicated on this report or supplemental report is frue and accurate and that m
of the corporation or the receiver or trustee empowered to execute this r
t with an address, with all other tike empor

changed, or on an attach

SIGNATURE:

e T

- 'w : [t fhi)R

(3Xi). Flarida Statutes. | further
y signature shall have the same legal effect as if made under oath; tha

certify that the information
t | am an officer or director

eport as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

wered.

PRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

14/03 39558232

Daytime Phone #

AL T |}

"

CR2E034 (10/02)




