2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

[3=1=14- 12V}

nv

DOCUMENT #  P98000011502 ecretary of State
1. Entity Name ke s
JENNRUSS, INC. 04-09-2003 90118 038 150.00
Principal Place of Business . Mailing Address
1130 NW. 93 TERRACE 1130 NW. 93 TERRAGE
FLANTATION FL 33322 PLANTATION FL 33322 _

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ¥ Applied For

08 3405515 Not Applicable
Zip Country “lp Country 5. Certificate of Status Desired O Eg'giﬁid;ﬁo"al
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registared Agent

— =~ —— —— o e — —_—

~—<{~-Namg=

JACOBS, PHYLLIS
1130 NW. 93 TERRACE
PLANTATION FL 33322

Streel Address (P.C. Box Number is Nol Acceptable)

City - FL Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signatura, typed or printed name 01 registared agent and title il applicable. {MCTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::la!ll.:a:q ? vzvsz't!}!a E«E v:rﬁl tlsgsgg 00 : 9. Efection Gampaign Financing $5.00 wmay Bo
I Trust Fund Contribution. O Added to Fees
Make Check Payabfe to Flcirida Department of State ]
10. I QOFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 R O pelete THLE [J Change [ Addition
NAME \ JACOBo, PHYLLIS - NAME
staeet aporess | 1130 NLW. 93 TERRACE STREET ADDRESS
crv-st-2F |, PLANTATION FL 33322 CATY-ST-ZIP
TILE . D - : [ Delete TITLE [ Change  [] Addition
NAME JACOBS, ROY . NAME
STREET ADDRESS | 1130 N.W. 92 TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CiTY-S5T-2IP
TITLE i ) . [ Detete mE . i ) . [OcChange [ Additian
[ nave oo T T T e e T o ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-2IP -
TImE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z8P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporallon or the receiver or i wered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ther like empowered.

£ REQUIRED /003 §U-477-2%91

CR2E034 {10/02)

A

SIGNATUW T}‘ED ‘OR PRINTED NAME OF SIGNING QFFICER OF HRECTOR Date Davytirme Phene #



