2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEANROB CORPORATION

P95000049282

Principal Place of Business

408412 SW 7TH AVENUE
FT LAUDERDALE FL 33312

Mailing Address

406-412 SW 7TH AVENUE
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90635 005 ***150.00

IRV

LRI

dS  0evGya0

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

City & State City & State 4. FEI Number Applied For
T _- e e e 650590477  _ . | Not Applicable
2| Count Zi Count iti
P ountry P i 5. Certificate of Status Desired (| $8.75 Addltlomﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, STUART H Street Addre ssg'@ ‘ger ISW 677L f_
200-3ETZAVE pi L2V ree
ART-340- L2 I ﬁ/ et
FORF LAJDERDALE Fi-ssaas- Vo /% 2573/
! patq FL ,
8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE

Signature, typaed or printad name of registered agsnt and titte il applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. § CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D'PS [} pelete TiMLE KChange [ Addition
HAME ALTMAN, ROBERT Az = t A wl
STREET ADDRESS | 2OO-SFpAVE" STREET ADDRESS o 5/"' ¥ 2 M} 7 we i
onvsiP | F-EAUDERBALE-FL 3332+ s | L awiloretode, /—A 233/2
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy T - W cmv-sr-ze -
TITLE 3 oelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-2IP
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | . . . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-s7-2IP

Bte arwd that my signature shall have the same legal effect ag if made under oath; that + am an officer or director

13. | hereby cerlify that t ormation supplied wihthis hhng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is 1A
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
, changed of'on an attachment with an,add

SIGNATURE /

2O

Date

o k 1
%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)




