FILED
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am g

DOCUMENT #  P99000071188 ecretary of State
1. Entity Name 04-18-2003 90228 038 ***150.00 b
JEANED ENTERPRISES, INC.
Principal Place of Business Mailing Address
4591 LAKE VALENGIA BLVD.. WEST 4591 LAKE VALENCIA BLVD. WEST LUV vUN
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address “"“"l ”I ""I ||I“ I||” "'” m" "”' ml‘ HII’ "m llm ll" |||| '
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Appliec For
59'3598794 Not Applicable
Zip Sountry __ . Zie . Country . - $8.75 Aqditional
- .~ — i e i . e e =B Certificate of Status,Desired . =Fed Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
I '
WEIDIN GER' EDWARD C Street Address {(P.O. Box Number is Not Acceptable)
4591 LAKE VALENCIA BLVD., WEST
PALM HARBOR FL 34584
City FL Zip Code
8. The above named en'fft'y"éﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
'\‘;
SIGNATURE
A' 7 Signature, typed or printed name ol ragistered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
o 1
- AftF"EAE No‘:(;(!):i :EE 'ﬁlf soéesg 00 9. Electicn Campaign Financing $5_00 May Be
er May 1 e? w e s i Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Datets TITLE [J Change [ Addition g
NAME WEIDIN. GER, JEAN A NAME e
steeT ao0ress | 4591 LAKE VALENCIA BLVD W STREET ADDRESS 3
CITY-§7-2P PALM HARBOR FL 34884 CITY-ST-2IP g
TITLE VP oL [ Delete TITLE [J Chenge  [] Addition g
HAKE WEIDINGER; EDWARD C HAME
STREET ADDRESS | 4591 LAKE VA‘LENC'A BL w STREET ADDRESS
CITY-57-2iP PALM HARBOR-FL=34684 ~— - — - «—— . .o wxQ OOVSEAR. . Lo _ o | ierme o o o - -
TITLE O pelete THLE T cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IF
TITLE [ oelete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O oelete =" ¢ CTmE Tl (D Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustea empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LTz ni el AP
SIGNATURE: _ (A& if (€T WEARGLIRED VP #4403 727-785-447]
SIGNATURE AND TYPED OR PRINTED NAME OF§GNING OFFICER OR DIRECTOR Date Daytima Phone ¥




