2000 UNIFORM BUSINESS REPORT (JET., 3
DOCYMENT # P99000022604 | FILED
o Entity Ksme May 17, 2000 8:00 am
JERSEY GIRL, INC. Secretary Of State
e e s — 03-04-2000 90118 008 ***150.00
Principal Place of Business Mailing Address
488 NE 162 STREET 488 NE 162 STREET
H. MIAMI BEACH FL 33162 N, WAMI BEACH FL 331624355
2 st s s AR
Suite, Apt, #, sic. Suite, Apt. &, etc. 00 NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
(S » 097039 0 [ ot appicade
Zp Country Zp Country 5. Certilicate of Status Desired [} ?ese.;esqlﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
- . o Name .
SCLOMON, SHAUNA

488 NE 182 STREET
N. MIAMI BEACH FL 33162

Strest Address {P.O. Box Number is Not Acceptable)

City FL l Zip Cods
8. The above named entity submits this staternent for the purpose of changing ifs registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, nyped of printed name of ragistersd agent and itle if applicabla. {NOTE: Regis:erad Agent siphature raguired when raingtating}

9. This corporation is eligible to satisly its Intangibie
i *Taxfiling reQuirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribation

10. Election Carmpaign Financing

DATE

$5.00 may Be

{See criteria & back) a Make Chack Payable to Depariment of State Addad to Foss
11, OFFICERS AND DIRECTORS 1+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TMLE QLD / Presidea 1 Delete MILE Olichange [ Addition | §
NAME Shawha o lemon RAME 53
sThesT a0pRESS | {38 NE bt st. STREET ARESS 4
orv-st2e At a L Pach. Fl 331 b2 BT T2 _ §
IRLE [ pelete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREEY AUDRESS
CiTy-ST-21F ChyY-ST-2P
TTLE ] Dalete THLE {"I Change  [] Acdition
MAME - NAME -
STREST AIDRZSS STHEET ADDAESS
CITY-ST-2P I CIFY-ST-2IP
miLE L3 Deiete THLE Y change [ Addition
NAME. NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TITLE ) - {7 Delete TINE [J Change  [J Addition
MARE NAME
STAEET ADDRESS STAEET ADDRESS .
OITY-51-2P ITY-S1-2P
TTLE 7 celere TINE O change [} Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2P

3. + hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this fepatt or supplamental repart s true and accurate and thal my signature shall have the same legal effiect as il made under gath; that Fam an officer or director
ol the corporation or the receiver or trustee empowered to executa Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an addrass, with all otherdire
g

SIGNATURE: ___ -7

powered.

S

¢

- 305

Fod A9 2000 WI-7598

Cﬂﬁrﬁms AND TYPED OR PRWF SIGNING OFFICER OR DIRECTOH
L

Dae / Daytama Prone




