2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEZEBEL'S, INC.

DOCUMENT # P95000065474

ﬁ?pal Placa of Business
AIN ST

DUNEDIN FL 34698

,{ﬂ;\ing Address
AIN ST

DUNEDIN FL 34538
us

2. Principal Place qf Business

W7 Mawn,

T " Flaia, s\at

Suite, Apt. #etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90082 048 ***150.00

014199

AR

DO NOT WRITE IN THIS SPACE

City & State ., » y & Stale 4. FEINumber  gB_8(906 Applied For
W :HU( v &0——) V“'Q—\Qu\_, F , 6 Not Applicable
3 “""y ountry . ’ $8.75 Additional
B\il,(?q (L \.l,G\S '3&[, ‘D q (L \\f\e.\kﬂé 5. Certificate of Status Desired O Foe Roquired
LY

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e - . . Nameﬁ__k}
JONES, JANICE L Street Address (P.0. Box Number is Not Acceptable)
~340-MAIN ST
DUNEDIN FL 34698
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
9, This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - )
R F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ:‘tlrozﬂrsjag\;iir?guﬁg:ncmg .?dsd.e[c’lq‘)hgzisse
(See criteria on back) O Make Check Payabie to Department of State ’
11. QFFICERS AND DIRECTCORS I 12, ADD!TIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ change  [J Addition
NAME JONES, JANICE L NAME
STREETADDRESS | 614 ORANGE AVE STREET ADDRESS
CITY-8T-2IP CLEAHWATER FL CITY-ST-ZIF
TNLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE J Delete THLE [ Change  [] Addition
TNAME T Tt T NABIE - T ) - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CRY-51-2IF
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST1-2IP

13. | hereby certify thal the information supplied with this filin 3 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 an

of the corperation or t
changed, or on an atta

ent with an addigss, with all othi like empowdred.

SIGNATU

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recelver or trustee empowered togxecute this regon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~2a-0]

Date

737 73%-Ss=1j

Daytime Phona #

TURE AND\YPED OR PRINTED NAI F SIGMING OFFICER OR DIRECTOR
\sm\ \ HEO\ N
a—J T~

CR2E034 {10/00)



