R
“&
2002 UNIFORM BUSINESS HEI;OHT (UBR)

DOCUMENT #

1. Entity Name

JR'S BEGIN A NEW, INC.

P99000065249 J

= /

Principal Place of Businass

950 NORTH COLLIER BLVD.. STE. 20
MARCO ISLAND FL 34145

Mailing Address

250 NORTH COLLIER BLVD.. STE. X1
MARCO ISLAND FL 34145

2. Princ'pal Place of Business

575

3. Mailing Address .

L. EWRNEO™m 6. 5738, VRO w CLR.

FILED

Jul 16, 2002 8:00 am
Secretary of State

06-25-2002 90437 039 ***150.00
07-16-2002 90373 038 ***400.00

L2 IR T S AN

R

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3591446 Nol Applicabio
Zip Country Zp Country 5. Cenfficate of Status Desired O $8‘75 "fddiﬁ""a'
. Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent
: Name .

A% RANDOULPH=JUDITH D——="=
* 573 E ELKCAM CIRCLE
< MARGO ISLAND FL 34145

Street Address (P.0. Box Number is Not Acceplable)

{See criteria on bagk)

Make Check Payabie to Department of State

City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fleida.
SIGNATURE
Signature, Typed of pinted name of registersd agent and tits it apphcable (NOTE: Ragistered AQerd signature requirad when reinstating) DATE
9. Ihrs;l:iorpotahc.m is eh:glbl;- to! sa:UStfycnlts Intangible A Fl:‘E N?\;.lélz FFEE :‘Smsl:jgsl;% w0 10. Elaction Campaign Financing $5.00 May 5o
' ax Wing requirement and elecls 1o do $0- er pay 1, ea ) Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SO O pelete ML O cenge [ Adaition
NAME RANDOLPH, JUDITH D NAME

sneer aoness |59 MADAGASCAR CT STREET ADDRESS

are-si-zp - |MARCO ISLAND FL 34145 CITY-SI-TIP

WILE [ peiete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P _CITY-sT-2p

NTRE O oelete e [ Change (] Addition
.NAME — —_— e e e e m—em — ol - . e e e e e - R . C o e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

me T | B 3 Delere e - - =] Change [ -Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

OIFY- ST-11P CITY-SF-2P

TILE [ Delets ~TINLE [JChange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIvY-57-2P CITY-ST-2P

MLE [ Delete TITLE [ change ] Addikion
NAME NAME

STAEET ADGHESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

of the corporation or the re

13. i heraby centify thal the information supplied with this filing does not gualify for the exemption gt

indicated on this report or supplemental report is true and accurate and that my signature shall
eiver of trustee empowared to execyle this re|
i xlth all cther Iik

powereg.

port as requirad by Chapter 607, Fiorida Statutas; and that

ated in Section 112.07(3)(i), Florida Statutes. I Jurther certify that the Information
have the same legal effect as if made under oath; thal | am an officer or director
my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




