FILED |

; PROFIT FLORIDA DEPARTMENT OF STATE |
i © CORPORATION Katherine Harris Jan 30, 1999 8:00am
1 ANNUAL REPORT Secretary of State Secretary Of State

. DIVISION OF CORPORATIONS

1999
01-30-1999 90007 034 **£150.00

DOCUMENT # P97000069085 B -

1. Corporation Name

- JENNIFER ROBERTS, INC.

; Privcipal Flace of Business _ - Vaiing Address ”""ll' "I 'I”I ml' |I|“ Imlll”“l“l II"I ’I'”“m ml”m |||| :
“HossoNw 52 8T - 10350 NW 52 ST : B
4§ GORAL SPRINGS FL 33076 . CORAL SPRINGS FL 3307€
e K o o : DO NOT WRITE IN THIS SPACE ‘
ﬂ i ‘ S ) . : ) 3. Date Incorparated or Qualifed - ]
IR - L : : 08/08/1997 ' ‘
u_ 2. Principal Place of Bysine_uss . : 2a. Mailing Address 4, FEI Number - Applied For
“$l . L , l26] - ' 650780428 Not Applicable | -
. Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti K
|L 3 Lw ° p ® uite, AP & 5. Certifcate of Status Desired [ . 5875 Add'm?nal
] | e T e e e .~ . FeoRequied .| _
i !l"! ‘C,ity & State ' : .C“y & State 6. Election Campaign Financing O " $5.00 May Be e
i1l S . 28] ] Trust Fund Contribution Added to Fees ‘
i Zip . Country Zip - Country 8. This corporation owes the current year Intapgible ‘
i34 - [25] 29 : [30] Personal Property Tax." es  [INo !
LR 9. Name and Address of Current Registered Agent 40, Name and Address of New Reglisterad 4gent '
' TT T B e o 81] Name : ‘
| . CHAMAGUA HUGO . _ :
i ] A 1{')350J'NW 52 ST' ‘ L 82| Street Address {P.O. Box !\Ilun'flber is Not Accaptable) »
h CORAL SPRINGS FL 33076 , 83 :

85| ZipCode’ """

84| City L - FL

. 'Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purposs of changing its registered
A7 _office’ or registered agent, or both, in the State of Flerida. Such:change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
i agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes. : ) -

'SIGNATURE _ . .
:. na . Signature, typed or printsd name of regisiered agent ard title if applicable. {NOTE: Reqi d Agent sig raquired when reins 3 e DATE ' 8 !
a2t . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D -
i 'hTLE_ D -. ' [ DELETE 14 TITLE RO T [JChange  []Addition E '
fise CHAMAGUA, HUGO , - 5
-?;PREETADDRESS 10350 NW 52 ST 1.1 STREEY ADDRESS : &
T{Cy-sT-2P CORAL SPRINGS FL 33076 14 CITY-5T.2P : &
" Im_s D : ] DELETE 21 TINE [JChange  [JAddtion | ©
N :JAME ' CHAMAGUA, JANET : 22 NAME
{ fsmeer aooress| 10350 NW 52 ST ’ 23 STREET ADORESS ‘
CORAL SPRINGS FL 33076 Cee 2.4CITY-5T-2ZP : :
L T " w+ -~ [J DRLETE 3ATME [JChange [ Addition
3.2 NAME
. 33 $TREET ADDRESS ] e :
' 34.CITY-ST-2ZIP . e L ; e :
[ oELETE 41TIME T R i+ [ Addition
. ) 4. ZNAVE
o R vl ) 43 STREET ADDRESS
CATY-ST-2P ) ) 44 CITY-ST-2IP _ ~ . ‘
- Ei;’m.t:. . o ] [ DELETE 51TIME . : . [JChange [ Addition 1
| !NAME . ' 52 NAME e T : ‘
BTREET ADDRESS . ) 5.3 STREET ADDRESS ' . .
p— ‘ - , - 54 CITY-§T-2IP " L . :
ITLE: - [ DELETE 6ATIMLE : - [JChange [ Addition :
i - N B3
AME ) ) 6.2 NAME . RN gt
Eiheer anpiess| - ST 63 STREET ADDRESS ; '
FTREE E
ory-sv-2p ¢ ¢ - 64 CITY-ST-ZIP : _ e
14. 1 hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
{F.  indicated on this annual report or supplemental annuajfeport is true and accurate and that my signature shall have the same legai effect as if made under vath; that l am an [BL
¥ officer or director of the corpora ion orfthe recejxer o tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in é%;
i}, Block 12 orBlock 13 if changed; of oft an atigfhineplt with an-address, with all other like empowered. o | I
Ta . ' . ) . : : . F
iy v, e /a / )
“ f.ial 74 QUQRED /{ 7? i.

Dated [ Daytime Phone #



