2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000013004

1. Entity Name

JACK & JILL OF ALL TRADES, INC.

———

Principal Place of Business

23%0 2157 STREET, oW
NAPLES FL 34117
us

Mailing Address

2330 2187 STAEET, SW
NAPLES FL 34117-4604
us

2 Principal Place of Business

3. Mailing Address

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90047 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

W

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

City & State City & State 4. FEI Number Applied For
65.0659014 Not Applicable
Zi Count Zi Count - it
» ountey © ountty 5. Certificate of Stalus Desired O $8'75 A_ddmona‘-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDER, KATHLEEN L Street Address (P.O. Box Number is Not Acceptable)
2390 21ST STREET, SW
NAPLES FL 34117 ”
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred_agent. or both, in the State of Florida.
SUCMNATLRE
Signalture, typed or printed nama of ragisterad agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) 10. Elect al Financin,
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee vili be $550.00 0 TrSs\lgzn?j gg\?:?;uii;n eing fg;gﬂohggﬁs ©
{See criteria on back) | Make Check Payable to Department of State
CHRCERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
- P (O pelete TLE '?6 ; C/¢- ~ 2 < /‘ 1: ¢.-.-.~ FCange [ Addition &
- HEIDER, KAHTLEEN A Z Do Sl ST e
i ADDRESS TREET ADDRE! &
! 1850 52ND STRETT SW STREET ADDRESS /‘-‘ FC ;‘V/”? g
s1-zP NAPLES FL CITY-ST-2IP P 8
N VPST T Delete T %f’ Q/l: -, / e v [thege D) Addiion | O
HEIDER, RONALD NAME / o ’7 e A ST Sa
1850 52ND STREET SW stvetT aoOREss |23 2
NAPLES FL CITY-ST-2P /MZ/::J //z'( .;W/?
1 Delete TILE O change  [J Addition
- NAME
annocee STREET ADDRESS
sr-zip CITY-5T-2IP
_ O delete TTE [l changs [ Addition
NAME
v ranerny STREET ADDRESS
o1-2P CIY-5T-2IP
[ Delete TITEE [ change  [J Addition
. NAME
STREET ADDRESS
CiTY-S7-21p
[ Delete TIHLE [ Change [ Addition
NAME
_omenmenn STREET ADDRESS
srop CITY-5T-2IP '
I hereby cerify that the information sypplied with this filin g does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gfficer or director
of the corporation or the receivgedr trustes empawered ta execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h ali other .
. ol — o— e y
- ATURE: : S ik Z— T =00 - F562-4735
@Tuns ANDTYPED OR PRINTED NAWE OF SIGNING OFFIGER O DIREGTOR Data Dayume Prone #




