RI (UBR) ]
DOCUMENT #  P97000060888 Feb 07,2002 8:00 am
1. Entity Name 7 Secretal ’f Of State
JENNIFER'S ON DOUGLAS, INC. 02-07-2002 90323 029 ***150.00
Principal Place of Business Mailing Address
637 DOUGLAS AVE 250 NORTH BELCHER ROAD : L
DUNEDIN FL 34698 SUITE 102
2. Principal Place of Business 3. Mailing Address ”llHII’ "I Il"”"" I
Suite, Apt. #, slc. Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied Far
: - - = - - 59-3455%9 - Not Applicable
Zi Zi o
P Country P Country 5. Certificate cof Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOHNSON' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
641 DOUGLAS AVE
DUNEDIN FL 34698
N City FL Zip Cede
B. The above nam d e ity submits this statement f.. 1. = mirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S oAt . . _ i
) Signatur- ‘,‘:,Bad or printed name -, .agistered agenl. ", e if applicabls. (NOTE: Registersct Agent signature requirad whan rainstating} DATE
7
. T a 4
9. This corporatio s eligible to satic?y its Intangi. /e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requ . ment and elects to doso. - <7 - After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add.ed to Fees
(See criteria o back) L Make Check Payable to Department of State '
11. ' GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ Change [ Adition
NAWE JOHNSON, JENNIFER HAME
stheer A00Ress | 250 NORTH BELCHER ROAD NORTH, SUITE 102 STREET ADDRESS
CITY-ST-2P CLEARWATER Fl. 34625 CITY-ST-ZIP
TITLE D 1 pelete TITLE [C]change [ Addition
NAME CARLSON, EDWARD D NAMtE
STREET ADDRESS | 250 NORTH BELCHER ROAD NORTH, SUITE 102 STREET ADDRESS .
CTY-ST-7P ‘CLEAHWATER FL 34625 ' CITY-ST-2IP
TITLE 1 pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ petete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P L CiTY-5T-ZIF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS ‘Ep, STREET ADDRESS
cry-st-ze | it GITY-ST- 2P
TITLE N ’ ] pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Fiorida 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 oaih; that | am an officer or director
of the corporation or the recé or trustee empoweged 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an addresg, wit] other like empowered.
SIGNATURE: @ kB : 04— Jo-02  373-735-19135]
SHSPATURE AND T\’PfD OR an}é?mus OF SIGNING OFFICER OR DIRECTOR Date Daytim & Phone #

T

Lt 351

CR2E034 (9/01) -



