FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000009791 Secretary of State .
1. Entity Name 01-13-2003 90458 039 ***150.00
JENNI WENDORF ENTERPRIZE, INC.
Principai Place of Business Meailing Address
5530 CANNNONADE DR 5530 CANNNONADE DR
WESLEY CHAPEL FL 33544 WESLEY CHAPEL Fi. 33544
——S8uite; Apt-#,etc. —* m———— e . ite;,-Apt.. [{oFE— - - =
Sulte, Apt-# cic Sufta,-Apt. #-a —r—— _%ERE‘IFMAKWGEHANGES% - -
City & State City & State 4, FEi Number Applied For
59-355 1055 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agentl 7. Name and Address of New Registered Agent
Name — y a T
“"CAPORICE, NELSON JoserH E, LeNA
! Street Address (PO. Box Number is Not Acceptable)
_1506-E.-MARTIN-t-KING BLVD:
_TAMPA FL-33610 2 53526 CarmvoadJADE Dr
L “WWESLEY CHAPEL FL { %P fgfg. o of
8. The above name purpose of changing.its registered offjgft or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations JOsEr+ £ . TTowa T
-~
SIGNATURE v ¢ \/1ce PrecinewT™ /7303
Signature, rypyvﬂprimed naW agant and litla if applicabl‘ah."—-'/ /(NOTE: Fegislered Agent signature raguired when reinstating} DATE
TTRLE'NgWiN FEETES1S0.00 - - s [ o
After Mav']. 2 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
' i Trust Fund Contribution. Added to Fees
Make Check Pa e to Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 7 Delete TILE O change ] Adaition g
NAME WENDORF, JENNS NAME 2
streer Anoress | 5530 CANNNONADE DR SIREET ADDRESS ¥
emv-st-ze - | WESLEY CHAPEL FL 33544 CITY-51. 2P o
- . N
TITLE B CEACERP S [ Delete TITLE [Ichange  [J Addition 5
wME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE M Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {~— - - -
CITY-ST-2IP CITY-5T-72IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J pelete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P" 5 | . 5t * e, - . CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the #6 i (€€ empowered (o éxecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an as, with 2fl other like powered. , J.QS‘EPH E -IGVA —
= @‘ﬁ 7 >
SIGNATURE: REZESBRBD Vice 7%etpew T /-13-83  §13-13-0%¥57
DR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date Daytime Phone #




