FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 19,2003 8:00 am

DOCUMENT #  P95000021411 = Secretary of State
1. Entity Name 03-19-2003 90144 011 ***150.00
JEN BERN,-INC.
Principal Place of Business Mailing Address
5462 CENTRAL FLORIDA PARKWAY 5462 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32621 ORLANDO FL 32821
- . A REAE DG KM
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elo. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES

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

59-33048 16 Not Applicable
2ip Country ap Couniry 5. Certficate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered’Agent = - — 7..Name and Address of New Registered Agent
Name

RICHARD W. NORRIS, P.A. Street Address (P.Q. Box Number is Not Acceptable)

7651-A ASHLEY PARK COURT

SUITE 401

ORLANDO FL 32835 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIBNATURE
Signature, typed ar printed name of registered agem and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Atta May 1, 3003 Foe wilbo $560.00 8. Elecion Campaign Francing _ $5.00 way 8o
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [T Delete TITLE [ change [ Addition
NAME MARITATO, PAT NAME
sireeT anoress | 5462 CENTRAL FLORIDA PKWY STREET ADDRESS
OITY-5T-21P ORLANDO FL 32821 CiTY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T — O Delets TITLE - : = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Gelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Florigha Statutes; gnd.#Pat my name appears in Block 10 or Black 11 if

changed, or on an atta with an address, wijgh all ather like empowered.
Gatia 75 R E QUIRED Ve
/ f}aylime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Data

SIGNATURE:

DY Ddal 1N

AV

CR2ED34 (10/02)



