2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # p 9500003574

1. Entity Name

Jen a. Bat[’amv PA

FILED

.- -~

" Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90037 010 ***150.00

Principal Place of Business

5203 Sligh Rel
Lak_a.lmd? H 23913

Mailing Address

S203 Stigh Bd
Lokelond, FLgag 5

UdubliJdod

2. P'rii'nclpat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

: S59-33269580 Not Applicable
LAt . C rer
Zp., Country e ountry 5. Cerlificate of Status Desired (| $8'75 ,a}ddmonal
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e e S e e e e el asf e meme | SNAiE e et . v o o o .

Be,lla:n;(w,J'anzt;
5203 Siig h Rl

z_ala,e,tam:all FL 33913

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

City : ‘ FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agenl and ttle f applcable.

{NOTE. Registered Agen! signatura requirgéd when reinslating) DATE

- @ This rerporation.is eligibIe.to.sét-isl;t.ils.ir_'ltangibleﬂ,

Tax filing requirement and elects 1o do so.

—10-EtEctom Campaign Finanting—— "$5.00 M3y Bé
Trust Fund Contribution. Added to Fees

(See criteria on back) a
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIMLE P O Delete TILE O Crange [ Addition | &
[o}]
::!:EET ADORESS Be Usrmy, Janet <. ::F:’;i'l ADDRESS g
S2032 h h Raol, S
CITY-5T-2P =; CITY-ST-71P P
R 7 — o
TITLE O petete TITLE O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Detete TITLE N R [ Change [ Addition |
CNAMET T | e - e © e el eape e T Rae = AT TR T S ey e £ = :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2P )
TITLE £ Delete TME (JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IF GITY-5T- 2P
TITLE O celets TITLE [ Change [ Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRLE O pelete THLE ‘ [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13, { hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.067(3)(i), Florida Statutes. ! further certily that the infarmatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation cr the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tan Q. Bells

5782 4o 23-842 -52.62

a
SIGNATURE AND TYPED OR PRINTEDmE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prana #

sy
7




