FILED 2
2003 FOR PROFIT CORPORATION 3
. -
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT#  P93000076264 Secretary of State
1. Entity Name 01-21-2003 90525 004 ***150.00
JANE CUMMINGS, INC.,
Principal Place of Business Mailing Address
C/C LOUIS LEIBOVIT C/O LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number v Applied For
38 3142626 Not Applicable
Zi Count 2i C i
P uney, 1P Lountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
“§. Name and Address of Current Registered’Agant™ ™~ — -— 1> = Tp— . *:7:77 Name and Address of New Registered Agent —— — -
Name
LEIBOVIT, LOUIS Street Address (P.0. Box Numbar is Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if appiicable. (NQOTE: Registered Agent signaiure required when rainstating} DATE
‘ n
AﬂF“RﬂE N?vz‘lébs ;EE 1%115:.23 0o 1 9. Election Campaign Financing $5.00 may 8o
s er May 1, ee will be $550. Trust Fund Contribution. OO  Addedto Fees
Make Check Payable to Florida Department of State ‘
10. 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change [ Addition g
NAME CUMMINGS, JANE NAME S
streeT anoress | 350 ROYAL PALM WAY STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-2F o
o
TITLE PVST 1 Delete TITLE [ Change  [J Addition &
NAME CUMMINGS, JANE NAME
streer AnoRess | 350 ROYAL PALM WAY STAEET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TME TR e e e G 1 | Tt 155 1], - s en - IV _ . —.[OChange ] Addition |
M sy
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-S8T-ZIP
TITLE . [ pelete TITLE [ Change ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF . CIFY-ST-2IP
TITLE : 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS . . STREET ADDRESS
CITY-31-21P CITY-§7-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recetvegor trustea empoweretli toaKefyte this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pl ikd empowere
Janh 14 2003 561-842-0137
" Date Daytime Phone #



