FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = May 17,2002 8:00 am

> Secretary of State

05-17-2002 90037 031 ***150.00

DOCUMENT # DG 4,0 00025 | &7

JENNY ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

1360 South Ocean Blvd. 1360 South Ocean Blvd. .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 1008 Suite 1008
City & State City & State 4, FEI Number Applied For

Pompano Beach FL Pompano Beach FL 65-0652208 Not Applicable
Zip Country Zip Country - . $8.75 additional

33062 USA 33062 USA . 5. Certificate of Status Desired O Fee Required f

7. Name and Address of Current Registered Agent -

Mame

_ -

PR —_———— - - -

. T R Lo e s . = e U i _,___..I ._ TM-_' e D
DO NOT WRITE Street AddreisrP;EDZBox l\}in]:tgr is Not Accgtable

Suite 1008

IN THIS SPACE So-ocean By

City

Pompano Beach FL ZJPB»CBQ?)GGZ

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
Slgngalure, typed of printad narme of registered agent and ttla if applicable {NOTE: Registerad Agent signature required when reinstating ) DATE
: o P ; January 1- May 1 Fee is $150.00 :

. T st b ol o say e nrgie e My . o o 35000 0. lcton CompagnFrarcng _ $5,00 way o
S G _q- back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (il Added to Fees
(See criteria gn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]

TITLE D L TINLE

NAME James Muro HAME

STREETA0DRESS | 1360 South Ocean Blvd. #1008 STREET ADDRESS

“TSH% | pompano Beach FL 33062 ' oy-st-2p

TITLE D TITLE

NAME I]‘_'iS M'U.rO . NAME

STREET ADDRESS STREET ADDRESS

st | 1360 South Ocean Blvd #1008 oTY-ST.26
— Pompane-Beach FL—— 33062 -

TITLE TTLE

. NAME _E_A_ME e s e i s )

st ot DO NOT WRITE

ol | e IN THIS SPACE

CR2E034B (12/01)

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIILE . TILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. BATY-ST-2P
TITLE TLE

NAME . HAME

STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZIP oITY-ST-2P

noyqualify for.the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: angf that my name appears in Block 11 0ron an

13. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemgntal report is true an
of the corporation or the receiv trustee empoweregto exe
attachment with an address, wj other like empoweled.

. James Muro LI[;{f"L

ATURE AND TYPED OR PRINTED NAME OF 31GMING OFFICER OR DIRECTOR / Datad Daytime Phone #

SIGNATURE:




