2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000013004

JACK & JILL OF ALL TRADES, INC.

Mailing Address
2390 18T STREET. SW

NAPLES FL 34117
us

Principal Ptace of Business
2390 21ST STREET. SW

NAPLES FL 34117
us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 02, 2003 8:00 am?
Secretary of State

05-02-2003 90086 005 ***150.00

£-7 AV VT 3 T

AR AR

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 14 Applied For
65%590 Not Applicabls
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEIDER, KATHLEEN L Stroet Addrass (P.O=Bax Number is Not Acceptabley=m—
AT = ——re - 2 ==_ |-Sircet. I 2 OrBox. Number is Not. Accep }E—cs BRI S = By

2390 21ST STREET, SW
NAPLES FL 34117

City FL Zip Code

ubmlts this stal
isiered

iz

8, The above pamed
the obligatiol

ent for t@ of

SIGNATURE

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

AP AN

G F I =

/éﬁatqur ﬁ(amﬂagr& Efn%\lle if apph% @_ )ﬂb@& ﬂem signature regquired when reinstating)

DATE

FILE_NOWJILFEE 15_$150.00 _ L
Aﬂer May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

i —— e

ey
He=

——9:-Efection-Campaign Financing~— -~~~ $5.00 " May Be
Trust Fund Contribution. Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TMTLE P ) ] Delete TE O Change [ Addition | &
NAME HEIDER, KAHTLEEN NAME =)
saeeT aooRess | 2390 21ST ST SW s STREET ADURESS g
ary-st.ze | NAPLES FL GITY-ST-2P k-
e VPST X oelete e Dl change L Aodion | &
NAE HEIDER, RONALD " NAME ©
streeT aporess | 2390 218T ST SW STREET ADDRESS
CTY-S7-2IP NAPLES FL CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
HAME NAME
- STREETADDRESS | =~ -~ - - e mo cemmme e mee QI TSTREET ADDRESS | _ _ . e e |
CITY-S51-21P CITY-ST-21P N
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CiTY-ST-2P
TiTE [ Delete TITLE [C) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that he information suppied with this filin
indicated on this report ot supplepne|
of the corporation or ¢
changed, or on an attai

SIGNATURE:

Iother like empoysere

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 1o execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W—H—E DyED O/RINTED NAME OF SIGNING;FFIC R OR DIRECTO}

Date Daytima Phone #

O3 757 Zardze



