FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT CE
CCRPORATION g
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p97000060888

1. Corporation Name

JENNIFER'S ON DOUGLAS, INC.

Mailing Address

250 NORTH BELCHER ROAD
SUITE 102

Principal Place of Business

§37 DOUGLAS AVE
DUNEDIN FL 34698

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 013 ***150.00

RANTAU A R

us CLEARWATER FL 33765 DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T [ Apglied For
;I El 59'3455%9 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. . Aditi
P 5. Certifc ate of Status Desirad O $8.75 Additionat
E} 27 Fee Retuired
City & Ztate City & State 6. Election Campaign Financing O $5.00 ray Be
23 —Zﬂ Trust ¥ 'und Centribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
;‘ Egl 29 I;] Personal Property Tax. O Yes ﬁNo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent !
81| Name
JOHNSON, JENNIFER _
641 DOUGLAS AVE 82| Strest Address (P.O. Boit Number is Not Acceptable)
DUNEDIN FL 34698 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

11. Pursu.ant 1o the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named c yrporation subm is this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State »f Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the ap wintment as registered

215

SIGNATURE
Slgnature, typad or printed nima of registerad ager t and title if apolicable. (NO 'E: Registered Agant signature re« uired when remnsiating DATE a—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D ] DELETE 11 TMLE [JChange [ Addition E
NAME JOHNSON, JENNIFER 1.2 NAME 3
streetaporzss| 250 NORTH BELCHER ROAD NORTH, SUITE 102 1.3 STREET ADDRESS i
crv-srze | CLEARWATER FL 34625 14CITY-5T-ZF &
THLE D [ DELETE 2ATTLE [JChange  []Addiion | O
NAME CARLSON, EDWARD D 22 NAME
streeraopress| 250 NORTH BELCHER ROAD NORTH, SUITE 102 2 STREET ADDRESS
CITY-ST.2P CLEARWATER FL. 34625 2.4 CITY-5T-2P
TIMLE [ DELETE 317TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TILE (] DELETE 41 TITLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADORESS
CATY-ST-21P 44 CITY-ST-2P
TME (7 DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-5T-ZIP
TILE 1 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hen:by certify that the inform ation supplied w ith this filing does not qualify for the exemption stated in Section 119.)7(3)i). Florida Statutes. | furthe- cerlify that the nformation
indic:ited on this annual repor: or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an

office r or director of the corpo-ation this repe

Bloct: 12 or Block 13 if changad,

SIGNATURE:

ecaiver or frustee empowergd 1

eredl.

as required by Chapter 607, Florida Statutes; and that my name apgears in

V\25)99 B uq3-see

—— .

SIGNAT!

Date Daytime Phone ¥




