.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065862 Apr 24,2001 8:00 am
b ecretary of State

JENNE CORP.
04-24-2001 90239 015 ***150.00
Princip;al Place of Business Mailing Address
POST OFFICE BOX 3277 120 5TH AVE.
TAMPA FL 33601-3277 11TH FL

NEW YORK NY 10011

2. Principal Place of Business 3. Mailing Address H"“". “l |I'I ||”| |m| ”ll m‘

l

Suile, Apt. #, alc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59’3540961 Applied For
Not Applicable
- " 7 " "
<ip Country g Country 5. Cerfificate of Status Desied ~ [J  98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — e - e Name — - - —_—
'i'??s': %RDCEEVH!EILIAND ST, Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33506

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agert and title it applicable. {NOTE: Registerad Agen signatura required whan reinstaling} DATE
) . L . "

9. This corporation is aligible tol sahsfyéts Intangible FILE NOW!!! FFEE ISf I$1 50.0;10 0 10. Flection Campaign Financing $5.00 May Be
Tax fnhn_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete o [ Change [ Acdition

NAME HAINES, WILLIAM L NAME

STREET AUDRESS | 120 5TH AVE. STREET ADDRESS

GITY-5T-2P NEW YORK NY 10011 CITY-$1-2P

TILE S 3 celete TITLE [ change [ Adcition
NAME SHARKEN, RICHARD NAME

STReeT ADDRESS | 120 5TH AVE. STREET ADDRESS

CITY-5T-ZPP NEW YORK NY 10011 CITY-5T-71P

Tme i 3 O] Delete TTLE o [} Change [ Acdiion

e T - T o TR e R ot o TT T, T T )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Detate TITLE [ Change  [7] Addtion

MAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE ' O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IF

TILE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P o~ CiTY-ST-2IP

suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
ental/eport is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

n address, with all 0 likg empowered.
' Ln s K’Af

s}émﬂlﬁE AND TYPED OR PRINTED MANEOF SIGNING QFFICER OR DIRECTOR i Date Daytima Phone #

13. | hereby certify that the informatig,
indicated on this report or suppl
of the corporation or the receivgt or {
changed, or on an attachment v

SIGNATURE:




