2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000090385

1. Entity Name

JENNIFER C. JOHNSON, INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90126 030 ***150.00

Principal Place of Business

6322 PALMA DEL MAR #1203
ST PETERSBURG FL 33M5

Mailing Address

P O BOX 66651
$T PETERSBURG BEACH FL 33736

2. Principal Place of Business 3. Mailing Address

AU RO W

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State v e . oma —e | .City&State . _— _ - - 4. FEI Number 65_07‘7-96-2-8 = - = == p==| Applied For
Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired d geae-gfq 3?:;"0"53'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NarneS-
ohnsen “Yewmbur €

JOHNSON' JENNIFER C Street Address (P.0O. Box Number is Not Acceptable) _ﬁ,
6322 PALMA DEL MAR #505 Dl WARr 77 1203
ST PETERSBURG FL 33715

City Zip Code e

7 ST Perernbu ra FL 13,3721

Y-L-02

d tille if applicakle. {NOTE: Registered A

gent signature requirsd when reinstating) DATE

9. This ;_orporati 5 eligible to s@((fy its IngQinie FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Daletz TITLE [ Change  {J Addition

NAME JOHNSON, JENNIFER C NAME

sTreeT ADDRESS | P O BOX 668851 N/A STREET ADDRESS

CITY-ST-2IP ST PETERSBURG BEACH FL 33736 CITY-ST-ZIP

TITLE 3 oelete TITLE [ change ] Addition

NAME NAME

| STREETADDRESS . e e e N STREET ADDRESS { _ — Ceem e o -

CITY-5T-2IP CITY-S7-2IP

TITLE 0 pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O elete TITLE [dChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THILE [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does net qu
rt is true and accurat

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: iy

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
& thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7 H-q.0n

SENATUREAND TYPED OR P;ﬂ

ITED NAMEySIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

i

ap/ie

e

CR2E034 (9/01)



