2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000051089
JENNIFER'S FLEA MARKET SHOP, INC.

Principal Place of Business

4648 HIGHWAY %0
PACE FL 3257t

Mailing Address

4648 HIGHWAY 30
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30087 042 ***150.00
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City & State City & State 4. FEINumber  £0.3618921 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied (] $8-70 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA’ JENNIFER Street Address (P.O. Box Number is Not Acceptable}
4648 HIGHWAY 90 .
PACE FL 32571
City Zip Code
n FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr‘; State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating} -E)ATE
. N e . m .
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

gt

After MAY 1,.2001 Fee will-be:$550.00 - -
Make Check Payable to Department of State

- »—Tax filing: i | . — e S S . SN WEY PR
Tax filing:requirement and elects to do 56. Ei Trust Find Corfibution Addedto Fags ~ -

(See criteria on bhack}

n. OFFICERS AND CIRECTORS Lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] [ pekete TILE [ Change [} Addition
NAME PENNA, JENNIFER NAME
streeT aonress | 4648 HIGHWAY 90 STREET ADDRESS
CiTY-ST-2IP PACE FL 32571 cIy-sT-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiNE (7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS {\
CITY-$T-2P CITY-ST-2IP W
TITLE [ deieta TITLE O Change [ Addition
NAME NAME
| SIRCELABDRESS |- — - - e = e e~ _Jb_STREETADDRESS
CTY-ST-21P QITY-51-21P -
—
TILE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2IP CITY-S1-2IP &
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS kR
CITY-ST-2iP CITY-ST-2P >

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of irustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachr@n with an .:sddrees, witheall other like empowered.
SIGNATURE: L2 e SECT R S AiS SIS3
L Dare Daytime Phone #

sauun@no TYPED\DR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR
L

|

!

CR2EQ34 (10/00)
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