L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am

DOCUMENT #  P96000095562
1. Enity Narro Secretary of State
JEAN S, INC. ‘ \// 07-17-2002 90124 049 ***150.00
Principal P\aﬁﬂ of Business Mailing Addrass
2300 BAJA TRAIL 2300 BAJA TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S S TRV
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘342 1413 Not Applicable
zp _ ) Country N zp A ,Cffrjiy__.‘._, . — | -5._Cerlficate.of Status Desired  _ [~ __$8.75 Additional
st E TR ey — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVIS, JEAN M Street Address (P.C. Bex Number is Not Acceptable)
2800 BAJA TRAIL o
ORMOND BEACH FL 32174
City FL Zip Code

B. The.above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
T Signature, typed or printed name of registered agent and tite it appiicabie {NOTE: Registered Agent signature required when reinstating) DATE
8. This Corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|t|qg r_equwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed w0 Fei';s
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIREGCTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pslete TITLE [ Change [ Addition
NAME MS, JEAN M NAME
sTrecT AnoRess | 2300 BAJA TRAIL STREET ADDRESS
erv-st-op | ORMOND BEACH FL 32174 CITY-§T-2IP
TiTLE : [ pelete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21f ~
TITLE i ' [ Oelete TITLE - - : - O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IF
TITLE - [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll gther likegmpowered,

i 7///0/03 384-299-3338

SIGNATURE:

Date Daytima Phone #

CR2EQ34 (3/01)
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k{ 378 South Atlantic Avenue » Ormond Beach, FL 32176

Office: 386-676-2606 * Fax; 386-676-0628 * Toll Free: 800-791-7108
Cell: 386-299-3338 » E-Mail: JeanHOMES @ aol.com

Each Office Independently Owned & Operated
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