FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91149 030 ***150.00

2003 FOR PROFIT CORPORATION~
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P95000065474

1. Entity Name

JEZEBEL'S, INC.

AY  B5BO6S0

Principal Place of Business Mailing Address

447 MAIN STREET 447 MAIN STREET
DUNEDIN FL 34696 DUNEDIN FL 346%
us us

3. Mailing Address

N ATRWTTR TR

2. Pri naal Place of Business

West H “‘D‘bcv(oml
J

est_Hillsbor Dugh_J

Sune, Apt. #, etc. Suite, Apl. #. etc.

[0 CHECK HERE IF MAKING CHANGES

State ’ City & State 4. FE| Number Applied For
om Hordae | fampa, Elonda 660609966
Zip ’ Zip Countrv $8.75 Additional

3 'bb%j’ “MHIsA 52,35

6. Name and Address of Current Registered Agent

A 5. Cerlificate of Status Desired A Fee Required

7. Name and Address of New Registered Agent

Name
:2-?53:' '.:ASNICE L Sireet Address {P.O. jox Nimber s iil Accepiarb)r;e% AV'C ]
DUNEDIN FL. 34698 o

~ “Marmnon. FL | %563,

ing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Yo I Qo
Slgn&turerslerequ ‘W Q(NOTE Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $758.00
After May 1, 2003 Fee will be $550.00
Malge Check Payable to Florida Department of State

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P 3 Delete TIIE Ol Change [T Additien | &
NAME JONES, JANICE L NAME g
stReeT aDDRESS | 614 QRANGE AVE STREET ADDRESS B 3

CITY-ST-2IP CLEARWATER FL CiTY-ST-2P a

TITLE : O oelete TILE T Change [ Addition %

NAME _ NAME

STREETADDRESS |, ~~i o STREET ADORESS .

CITY-ST-ZtP CIY-ST-7IP | e mmeeee— RS ___————-ﬁ.\ - —-—
TILE [ Delste TiLE [} change (O] Addition

NAME I NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T CTY-ST-ZIP

NTLE [ Delete e [O change [ Additicn

NAME NAME

STREET ADDRESS -} ~= : STREET ADDRESS

CITy-$T-7p CIrY-§7-2IP

TILE : O betete TITLE [Jchange [ Addition

NAME NAVE

STREET ADDRESS |- STREET ADDRESS

omv-st-2 |, CITY-ST-2IP

TITLE 1 Detete TMLE (JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repert as required My Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmawsg with an address, with all other like empoWged.

S ~ Y- 24- 23
R PRINTED NAMQSIGNING OFﬁtTf CROIRRCTOR Date Dayiime Phone #

SIGNATURE:




