2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JEANNIE INC. | Secretary of State

05-13-2000 90024 045 ***150.00

Principal Place of Business Malling Address
2919 £ COMMERICAL BLVD STE A 2919 E COMMERICAL BLVD STE A
FT LAUDERDALE FL 33308 FT LAUDERDALE Fl. 33308-4207

g Tt Aamaenarsid, NG ARH AR
g_};@; #0520 g/ g/@ Slfle‘ ?)ém,_/& .? DO NOT WRITE IN THIS SPACE

Cj tate dy & Stat 4. FEI Number Applied For
\ﬂ -7 M\ﬂ 2 gl 4&,@ 65-0826555 ot Appioable

- l/ N gt
L% &P Country ‘Z'gg 3 D K Couniry §. Cerlificate of Status Desired O ?{g"gesq lﬁ:ﬂ:{;nanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H ress 0. Bo yhber' ol Acceptablel.
2919 E COMMERICAL BLVD STE A

FT LAUDERDALE FL 33308 J EAe N C

S Ko Ay A B FL | 2%y

8. The above named enltity submits this statement for the purpase of changing its registered office or reglsiered agent, or both, in the Stata of Florida.

SIGNATURE

Signalure, typed of printed name of registerad agent and title if applicable, (NOTE: Registered Agent signalure reduired when reinstatng} CATE
) . L ‘ "
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 16 Fass

4 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [ Change ] Addition
NAME HAUSANIRTH, RUTH G NAME
streeT ADDRESS | 4335 N QCEAN DR STREET ADDRESS
CiTY-S7-2IP LAUDERDALE BY THE SEA FL 33308 ciy-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

CTmE £ Delete . e . . B [ Change [ Addition
NAME NAME — e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21f CITY-ST-ZIP
THE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07{3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation oF the repeiver of trusise empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .
/ Daft Daytime Phane #

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachnrenfiwith an address, with all other like empowered. .
: i BNl Y et Bt N L {nal (-/
eofarsillsssciasn \/ 4/ 20/ 00
/\ '
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DOCUMENT # P98000028940 May 13, 2000 8:00 am

CR2EQ34 (9/99)



