2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000012400 Mar 14, 2000 8:00 am
1 Enuy Narme Secretary of State

JENTANDE' INC. 03-14-2000 90077 013 ***150.00
-
Principal Place of Business Maiting Address
== BUSINESS CENTER BLVD 2825 BUSINESS CENTER BLVD
a A2 e RUUGJIGSD
TTTUTUIRL 3830 MELBOUHNE FL 329%:0-7133
' Suite, Apt, #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
, 59-3487350 Not Applicahble
Zp Country Zip Country 5. Ceriificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
R -~ et i |z Name e . _ e~ - - -
REITER, DEANNA .
173 MARTESIA WAY . Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH FL 32937
City FL Zip Code

8. The above namead entity submits this statement for the purpofse of changing its reqistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature. typed or printed nama of registered agent and tills if appligable. (NOTE. Hagislanuvred whan reinstating) DATE

9. This corporation is efigible o satisfy its Intangiole -~ aﬁa—z‘z‘:E&Eﬁ?NOWHPFEETwSQO-’\ SRt o Flation Camipaign Financing $570-0‘_G;’Be -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Contribution. O Added ta Feizs

(Seea criteria on back) 0 Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D C 3 Oalete TIMLE 'P [ Change deffion S;’_
NAME REITER, DEANNA M NAME — [}
streer aporess | 173 MARTESIA WAY STREET ADDRESS §
CITY-8T-2IP INDIAN HARBOUR WAY FL 32937 CITY-5T-2P w
TITLE C O ekt TITLE [] Cheage [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE . celete THLE O] Change [ Addition
wMeE T | T T T D VY - - - ” |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 C Doese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P
TiLE " O peete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e " odee TmE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this f;hng does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recliver or trustee empowereﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if

changed, or on an attg ”AR 0
SIGNATURE: A 72000 ]L/’L'ﬁ n W

- B BRI
A TN
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER QR w;n_
M 2




