2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011502

1. Entity Name

JENNRUSS, INC.

/

Principal Place of Business

1120 NW. 93 TERRACE
PLANTATION FL 33322

Mailing Address

1130 NW. $3 TERRACE
PLANTATION fFL 33322

2, Principal Place of Business 3. Mailing Address

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

FILED
Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90001 044 ***550.00

yguuyuuyviuvv

A B A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
08 3405515 Not Applicable
i n i untr ‘ it
zp Courdry Zip Country 5. Certiticate of Status Desired ~ [] feaegg Additional
~ 6. Name and Address of Current Registerad Agent _ - 7.-Name and Address of New Reglstered Agent ~ — ™~ ~" |7~
- Name

JACOBS, PHYLLIS
1130 N.W. 93 TERRACE
PRLANTATION Fi 33322

3

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature reguired when reingtating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

_FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be.$750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 pelete TITLE ClcChenge (] Acditien | S
n

NAME JACOBS, PHYLLIS NAME =

STREET ADDRESS | 1130 N.W. 93 TERRACE STREET ADDRESS %

CITY-ST-2IP CITY-ST-ZP =
PLANTATION FL 33322 |

TITLE D . O Delete TITLE [ change [T Additien | C

e JACOBS, ROY MM

STREETADDRESS | 1130 N.W. 93 TERRACE STREET ADDRESS

CiTY-ST-2IP PLANTAT‘ON FL 33322 CITY-ST1-2IP

TE. _ _. e e —_— -,D,.Dele@m e L . O-change {3 Addition

NAME NAME o -~ = _— e Tea s E— [ P

STREET ADDRESS STREET ADDRESS

GITY-81-21P ErrY-ST-2iP

TIMLE ] Detate TLE (G change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petste TITLE I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Detete e {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplernant
of the corparation or the receiver
changed. or on an attachmen

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
ered 10 ex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Slock 12 if
r like empowerad.

gy 4532350

Vi / Dale Daytima Phane #




