2000 UNIFORM BUSINESS RE‘I?’QRT (UBR)

BAY HARBOUR ISLAND FL 33154

DOCUMENT # P97000019577 . "2
JENNIFER TYLER, INC. s
Principal Place ol Business Maiting Address
-| 1160 KANE CONCOURSE 1160 KANE CONCOURSE
SUITE %05 SUTE 305

BAY HARBOUR ISLAND FL 33154-2020

3. Mailing Addrass

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

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90038 008 ***550.00

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65‘0818814 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired [ $B.75 Additiona)
~ — . ‘ Fee Required
6. Name and Address of Current Registéred Agent T and-Address of-New-Reglelarad-Agant - =
Name
-~ |
~— wULER:JENN'FER-M""'“ S SRR ST DT T e | Sireel ‘Address (PO Box Number.is Not Acceptablo) T A -
= =~ - 1160 KANE GONCOURSE —=——=-— e e e e e
SUITE 305 '
BAY HARBOUR ISLAND FL 33154 City FL | ZpCoce
8. The ahove named enﬁ}y submils this statement for the purpose of changing its registered otlice or ragistered agent, or bath, in the State of Florida.
SIGNATURE __2.’
Signature, typad of prinied name of registered egent and LTa il applicable. (NQTE: Registersd Agent sipnatue required whan remstating) DATE
. - 5 P B ' .
$. This corporation is efigitle to satisty its intangible * ° FILE NOWI! FEE IS $150.00 E 10 Ele‘i_ﬁm c }-' L . g
. nanchn
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(;no:?r&:]ﬁbn. . .g” C fg;e?ﬁo'f:?;fa
(Se® criterta on batk) o . 1 Make Chack Payable 10 Department of State - ST S
1. OFFICERS AND DIRECTORS® < ~ - 12, T ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 -
me D RV 0 pelete TE ' P T S aDChange s [DAdditon | &
NAME TYLER, JENNIFER M HAME ‘ 2]
sraeeT 400kess | 1160 KANE CONCOURSE STREET AOURESS b
orv-st-2¢ | BAY HARBOUR ISLAND FL 33154 oy-Sr-2p . o
WRE [T Detete TME - Ochange [ Addition | G
NAME NAME :
'WAUBRESS' D e e S e . STREET ADORESS
CITY-ST-TP I - = E— = I
TE 7 elete TMLE [ Change [ Addition
NAME NAME . .
STREET ADORESS SYREET ADORESS
_Cmy-SE-oP N _ B} ) o . jsnysrae . Aﬁ -
TIRLE O potete TIHE Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-§T-IIP
TIE O perete TITLE [ Change [ Adokicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITy- 51-21
TLE (O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIFY-ST-2P
13. | hereby cemm that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X). Fiorida Statutes. | (urther certify thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thai | am an officer ¢r director
of the Corporation or the raceiver or truslea smpowared 10 exacuts this report as required by Chapter 607, Florida Statutes; and Ihat /my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an address, with alt other lika empowered.
- - b-26-20
| sigNATURE: - G, . i
; BIGHATURE ARD TYPED OR tm D NAME OF SIGNING OFFICER OF DIRECTOR Date Dsytime Phone £
o



