2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT . PO9000108782 “Searctary of State | »

JENNIFER JGYCE INC Sa ‘ 05-28-2002 91705 047 ***550.00
Principal Place of Business Mailing Address

305 GARDEN LANE 305 GARDEN LANE

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

2. Pnncnpal Place of Busi 3. Mailing Address

o Sheee FAGD Eoeek <dree I G T N

uite, ﬁ#. etc. ite, Apltetc 2O NOT WRITE IN THIS SPACE
205 20

AY  EOAE00 W

State ST & Stat - 4. FEI Number Applied For
/o 50-3695857 poled
e I tac rd ) [ F Not Applicable
Country Country 5. Certificate of Status Desired O $8.75 Additional
?2 246 L $#H ?ZQAA S, Feo Required
- 6. Name and Address of Current Registered Agent - . ! - - ~__7. Name and Address of New.Registered Agent..- . -
Name
LINVILLE, JENNIFER J -
’ Street Address (P.O. Box Number is Not Acceptable}
305 GARDEN LANE .
ATLANTIC BEACH FL 32233
City 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.
g . o : Vi o bES
SIGNATURE— . TN OLE )
Signature, typed or prmlad name of registered agert and title if apphcabla {NOTE: Registerad Agent signature reguired when reinstating) 'DATE T T
9. ThlS cqrporatwon is ehglble to satisfy its Intangible Coe FILE NOW!I FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Faas
(See criteria on back) [ Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND SIRECTORS IN 11
me. L, B 7 Delete e R cange O acditon | &
e R 2 LINVILLE; JENNIFER J NAME o
streer aooress | 305 GARDEN LANE . o STREET ADDRESS ROO Frst -e-e:;l Sa. A3 L%
_8T- . _§T- 1]
CITY-ST-2IP ATLANTIC BEACH FL 32233 . CITY-ST-ZIP }-( ﬁl-un-c e A FL 2 :22 é é &)
THLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-ST-2P, |, e . - o L _ —- N 4 cy-st-zip S r i e A -
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-ZIF
TTLE 3 pelete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE 1 belete TITLE - [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE Ocnange [ Addition
NAME
STREET ADDRESS ET ADDRESS
CiTy-ST-2IP
13. | hereby certify that the information sdppli ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplkmental r fature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trds) quired by Chapter 607-Floridda Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit
e o
SIGNATURE: ___ <. L{ 30 0L
SIGNA'mvau r\ U PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa ' Daylime Phone #




