2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P96000021194 ecretary of State
1. Entity Name 04-21-2003 90339 017 ***150.00
JACQUELINE'S PLACE, INC.
Principal Place of Business Mailing Address
2t5 CLEMATIS STREET 215 CLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I E— AT RC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65'%49?20 Nat Applicable
Zip Country 7 _‘fle s e = qC‘ou_n 1y . . - .| 8. Certificate of Status Desired O . $8'.75 Additignal
- - S LT m e | ST S TR S Tt AT T T R T et S . - < Fes'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, JACQUELINE Street Address (P.O, Box Number is Not Acceptable)
215 CLEMATIS STREET .
WEST PALM BEACH FL 33401
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Lt

SIGNATURE
Signature, lyped or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ‘ .
; . Election Campaign F
_ Atter May 1, 2003 Foe will be $550.00 e e raenee 35,00 May oo
_Make Check Payable to Florida Department of State '
10.: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & PD O pelete TITLE [ change [ Addition
NAME ROBINSON, JACQUELINE NAME
streeT aooress | 215 CLEMATIS ST STREET ADDRESS
cry-st-z& - |WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE : [ Detete TILE (JcChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Ciry-&1-7p e e mmome = RSOMYASTEZR e e L et e o T s
TITLE O Dpetete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-S7-7IP
TITLE O pelete TTE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-2IP
TIE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repert or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatjert or the recgjver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar gf an attachmetwith with ajl.ofer fikg empgwered. JACQUELINE ROBINSON

4 SIGNAPORE AND TYPEDORFR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V F TRV

CR2E034 (10/02)



