2000 UNIFORM BUSINESS REPORT (UBR)
FILED
POSMENT # P97000056365 Mar 06, 2000 8:00 am

1. Entity Name

JENNIFER STERN, INC. Secretary of State

03-06-2000 90066 014 ***150.00

Principal Place of Business Mailing Address
708 NE. 4TH STREET 708 N.E. 4TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33060-6325
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERN. JENNIFER Street Address (P.O. Box Number is Nol Acceplable)
708 N.E. 4TH STREET
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda.

CR2E£034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signature required when renstating) DATE
. L e ) : n .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Camgaign Financing $5.00 May Be
_Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ha $550.00 . i |
= T TE P A R ol O St Sl - ot = Trust Fund.Contripution. —— - ~—Added to Fees
(See criteriz on back) | t Mal@ Chedk Payabié to %epﬂﬁent of State
. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [JChange [ Addition
NAME STERN, JENNIFER NAME
STREET ADDRESS | 708 N.E. 4TH STREET STREET ADDRESS
CT-SEE ) POMPANO_BEACH FL 33064 anv-stae
TLE [ oelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE . O Delete TITLE [Ochange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THTLE ] pelete TITLE ] Change  [] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
me O Gelete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-31-21P
TITLE O Delete TILE (] Change [ Acdition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CATY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tnat my name appears in Block 17 or Block 12if
changed; or on an attachment with an address, with all cther like empowered.
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