3
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # _ P95000022904 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State 2
SUE A. JENNINGS INC. / 02-11-2002 90214 006 ***150.00
Principal Place of Business Mailing Address
1147 HILLSBORO MILE 1147 HILLSBORO MILE
#303 #3018
B e ||II||I|| "I'lm Il“l "m"m"l” ""I "m ”m }lm IIM”"”"{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-0566125 Not Applicable
4ip ) Eouptr\{_ - _2”2 —- = Country . . 5. Certificdte of Status Desirsd ~ w'D ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name g —
4 Sve ¥ Jenninss
JENNINGS, SUE A S ; 7
treet Address {(P.O. B XNtl ber is Not Acceptabte}fh
5711 GOLDEN EAGLE CIRCLE 97 S bo o (e
PALM BEACH GARDENS FL 33418 o 303
Cit o Code X
HII-SJQC'WO 5 ch FL |Z25¢2—
8. The above named entity subrnits this staternent for the purpose of ghanging its reglstered oﬂlce or registared agent, or both, in the State of Florida.
SIGNATUHE5 ‘e A Jennin yay \ / / I
Signature, typad or printed name of registered agent and litls if applicable. (NOTE Hegfsla d Agent signature :ﬂqunrad when reinstating) /
9. This corporation fs eligible to satisfy its intangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE P [ Defete TITLE PMQ_,U,Q/W.:%_ Ecr\ange ] Additicn §
NAME JENNINGS, SUE A NAME suve A 27 riiz $5 2
streeT aooress (5711 GOLDEN EAGLE CIR. STRETAODRESS | § A G =T 7% M4 Hilisbore /}M%
orv-sr-ze |PALM BCH. GARDENS FL 33418 CITY-SI-21P B 3037 —2 Al 2 §
TILE O Delete TIME [—(—/ UsS jpo b 5 CA H S bt “Thadtion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TMLE T o i © Oethange [ Addition { ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-ZIF
TILE 1 Delete TITLE 3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes, 1 further certify that the information
indicated on this report 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears.i |n Block 11 or Block 12 1

changed, or on an attachment withyan address, with all other like empowered. p / {y
NER Al as ot /o//o’?-/ 2250 5%

SIGNATURE: __ KT IARE

SIGNATURE AND TYPED OR PHINTEth}lE OF SIGNING O*tCEH OR DIRECTOR Da!s Dav‘lme Phone #

«




