2002 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000065474

1. Entity Name

JEZEBEL'S, INC. LT

Secretary of State

H 03-25-2002 90113 019 ***150.00

o
o

Principal Place of Business Mailing Addrass

447 MAIN STREET ot 447 MAIN STREET
DUNEDIN FL 34698 . N DUNEDIN FL 34698
us A us

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 25, 2002 8:00 am

City & State City & State 4. FEI Number 4 Applied For
65-0609966 -
Mot Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fée Required
= e - - 6. -Name and Address of Current Registered Agent ... _ ___ 1. o it = 7 Name and Address of New Reglstered Agent ~
) Name R
JONES, JANICE L ™7i v, v -~
340 MAIN ST ir'e‘-l el Addres Oﬁ%x Num erggot Acceptable)
DUNEDIN FL 34688 .
Bunedin - FL | 5

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.

I

SIGNSZFRE . . ‘ _ . _ L T2
—— Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE i) 2

9. Thif Fprporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
TaiMiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe)e[:s
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P a O Delste TITLE [ Change  [] Agdition

NAME ~ NONES, JANICE L NAME

street anvaess (614 ORANGE AVE ' STREET ADDRESS

orv-size [CLEARWATER FL R CITY-§1-20P p _

TALE ] Detete TITLE (J Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TIILE O Delete TLE > [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-ST-ZiP

TMLE 7 Defets TITLE O change 7] Adaition

NAME NAME "

STREET ADDRESS STREET ACDRESS

CITY-§7-71P CITY-ST-2IP

TITLE O pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$7-71P

THLE [ Delete TTLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

of the corporaticn or th
changed, or cn an attach

SIGNATURE:

\‘\w\&\_} ll/,i)«)

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental repart is true and accurate and thal my signature shgf have the same lagal effect as if made under cath; that | am an officer or director

is teport as required by/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{h all olher like embqwered.

|

by Pt B 1L .
TURE AND TYPEQ OR anwmim@ncsnonn CTN

Date

Daytime Phone #

¥ CR2E034 (9/01)

B




