2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094998 May 01, 2000 8:00 am
r
JENNIFER ENTERPRISES, INC. Secretary of State
o C .= . - 05-01-2000 90549 045 ***150.00
Frincipal Place of Business Mailing Address
812 BRINY AVENUE 812 BRINY AVENUE
SUITE 10C SUITE 10C
POMPAND BEACH FL 33062 POMPANO BEACH FL 330626319
> T D A AC BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
(05'0q (0 Sl?l (.0 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Hequiredr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
SPIEGEL & UTRERA, PA. Street Address (PO. Box Num;)er is Not Accgpta.ble)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
. X | City . ol _ -FL 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.

SIGNATURE
Signature, typed or printed nams of registerad agent and ttle if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to da sa. V/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Addad 10 Fe):as
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TME [T Change [ Addition
NAME DUNN-RAND, JENNIFER . NAME
STREET ADDRESS | 812 BRINY AVENUE . STREET ADDRESS
CITY-ST-ZIP POMPANO BEAGH FL 33062 CITY-ST-2IP
TITLE 1 perete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] Delete ILE 3 changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST- 2 R - CITY-8T-2P U e, — e -
TITLE O Delete TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-51-2IP
TITLE ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE O Qelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supglied wilh this filing does not qualify for the exempticn 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an at:;af_l’bim‘wiihjia'diri‘s’iwlﬁhai}lo.the-r I\ilfef:e;wéﬂ | ‘ g J ?S{/’?‘/é -
SIGNATURE: ~o L2 mis d 43 - f A2 Tenn, Fer Land 492 2000 3944

o . s Jdo.
/Slsrm'uns AND TVE:?( yrmn }(Aus of SIGNN); OFFICER OR DIRECTOR Date Daylme Phona #
[ - / /



