2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003395

1. Entity Name

JENNY LEASING CORPORATION

Principal Place of Business

873 S TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

P.O. BOX 520
QSPREY FL 34229

2. Principal Place of Business

KYY0 N. Tamiam) TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90069 027 ***150.00

0O NOT WRITE IN THIS SPAC ‘

D

5 ;
ity & State City & State 4. FEI Number 65-%34122 Applied For
stomi S, FL M Not Applicable
Zip ~ | County Zip Country " , $8.75 Additional
J 4’? 73 5. Cerliticate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
N N —Name - e, —

ROWAN, PETER 4
873 S TAMIAMI TR
OSPREY FL 34220

YO 1Y TG ]

od

Street Address (P.O. Box Number is Not A(;ce.pt;gl_?2

Y Aol S, B

FL

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

57228

Signature, typad cr printed name of ragistared agent and title if appliceble.

(NOTE: Registerad Agen: skynature requirad when reinstating)

|
1
DATE ;

9. This corporaticn is eligible to saiisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .

TLE D 7 Delete TITLE O Cbange O Addidon | &

NAME ROWAN, JENNIFER NAME 2

stect ooress | 873 S TAMIAMI TR STREET ADDRESS 3

cv-st-2e | QSPREY FL 34229 CITY-5T-2P Q

TE D [ Delete TILE Ol Change [ Addition | &

NAME ROWAN, ROBERTA S NAME

strezT ADDRess | 873 S TAMIAMI TR STREET ADDRESS

GITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP

me - B i e - O Détete T Tme - {3 change [ Additicn

NAME ROWAN, PETER J NAME

streer aporess | 873 S TAMIAMI TR STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Ghange [ Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P |

L . (7 Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-Z2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporLarsipplameaTa,repofte-tiie and Toqurale and that my signature shall have the same legal effect as if made under oath; that [ am anjofficer or diregtor
of the corporation o iver or trustjefmpowered to exe§ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ess, with all other liye empoweied. !

Ul -SeF

Dy T, B i _s;:ég’/éf

v Daytime ¢ 'hone # J

1

7

1



