2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endity Name

JACQLYNN GROUP, INC.

P99000088540

Principal Piace of Buginess

1655 PALM BEACH LAKES BOULEVARD

SUITE 202

WEST PALM BEACH FL 33401-2203

Mailing Address
1655 PALM BEACH LAKES BOULEVARD

SUITE 203
WEST PALM BEACH FL 33401-2203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED

03HAR 27 PH 2: (g

SECR: h"\ﬂ STf\TE

TALLAH!%FF F! ORIDA

ARSI,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FF! Number Applied For
6509529?5 Not Applicable
e Country Ze Country 5. Cenificate of Stalus Desirec ~ []  $B8+75 Addltional
Fee Required
6. Name and Address of Current Registered Agent C s 7. Name and Address of New Registered Agent
Name

PIEGEL & UTRERA, P.A.
SPIEGEL & il Street Address [P.0. Box Number is Not Acceptabls)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 oo

F L Zip Code

8. The above named entity submits 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

Signature, typed or printsd name of registered agent and title if applicabla

(NCTE: Registerad Agent signatura requireq when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Detete THILE CJchange [ Addition
NAME IANNUCC!, JACQUELINE HAE E\, OIS 1 ETE

streeT anoRess | 1655 PALM BEACH LAKES BOULEVARD STREET ADDRESS D4 AT A ] 4 3037 e in. 00
crv-si-ze | WEST PALM BEACH FL 33401-2203 CITY-ST-2IP

TITLE sy 3 pelete TME [ Change [ Addition
NAME IANNUCCI, LYNN C HAME

staeet aporess j 1655 PALM BEACH LAKES BOULEVARD STREET ADDRESS

emv-sr-2 - (WEST PALM BEACH FL 33401-2203 CITY-§T-2P

-TILE e fur = o [ Delete~ > - TME —— _— - e s e [ Change. [ Addition__
NAME R W

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

TITLE O Delete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE Tl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

12. | hereby certify lhﬁ the information supplied with this filing daes not qualify 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 frue 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 corporation or i
changed, or on an altg

SIGNATURE:

v/

ML, /N
SiGNZFURE AND TYPED GR FRINTED NAME OF BIGNING OFFIGER G DIRECTRR

pther like empowered.

Greceiver or trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ghment with an address, with A

Gayume Phana #

A 180920

CR2E034 (10/02)



