2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106703

1. Entity Narme -

JENNIFER JONES, INC.

Principal Place of Business

14104 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202

Mailing Address

14104 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202-9081

2.- Principal Placa of Business

11504 Second Avenue N.E.

3. Mailing Address
11504 Second Ave., N.E.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90112 032 ***150.00

I

il

It

R

DO NOT WRITE IN THIS SPACE

4. FEI Mumber

Applied For

City & State City & State 5 08053
6 16 Nat Applicable
Zio~ = T Countv— i —f— == s T — =
® ouniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES-ARNAUD, JENNIFER
14104 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202

Streot Address (P.O. Box Number is Nol Acceptable}
11504 Second Avenue N. E.

City

FL

Zip Code

8. The above named entity submits this statern

"

vl
SIGNATURE 7 :

t for the purpose of chayfging its registered office or registered agent, or both, in the State of Florida.

SignaluV{efGr printed nama

istarad agyy title if applicabla. C

(NQTE: Registered Agent sighatura requirad when reinslating)

/1/;/)/1 D500

9. This corporatiﬁyﬁgible to satiwmtang%

Tax filing requilgwient and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE Change  [] Addition
NAME JONES-ARNAUD, JENNIFER NAME
staecT aoRess | 14104 UPPER MANATEE RIVER ROAD sreeeraporess | 11504 Second Avenue N.E.
CITY-ST-2P BRADENTON FL 34202 CITY-ST-2IP
TILE [ pelsts TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-$T-2IP ¢ITY-8T-21p . - . e -
TIMLE O petete TITLE [ change  [] Addition
NAME NAME
, STREET ADDRESS I STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
“TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the informatioh sﬁpaﬁéd with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpaoration ar the receiver or trustee empowered to execute this report as requirzd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with

SIGNATURE:

an address, with ajlother like empowered.

..'nabéf

291 -
747"

M 95700

Daytme Phone # g‘ ?I 0

v

CR2E034 {9/99)

[y
‘3



