-~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

ecretary of State

%

DOCUMENT #  P99000103782 )
« -
1. Entity Name 04-11-2003 90094 033 ***150.00
JENNIFER JOYCE, INC.
Principal Place of Busingss Mailing Address
200 FIRST STREET 200 FIRST STREET 700 37 818
STE 203 STE 203 .
I e H"Hll’ "l 'l”l |||N "m |||l| Ilm "I'. II‘II “l" ‘"Il ||"| “l’ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3695857 Not Applicable
zip Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T e SR e T T T e Tl e e ] T e P Name \5—‘—"%— T - \ T R e em——— ”
enmter L i |
LINVILLE, JENNIFER J
Street ﬁdg%PO Box Number ot Acce {_tabB N
305 GARDEN LANE Oleom. o rive Novth
ATLANTIC BEACH FL 32233
Cit ) Zip Code
Plamdic, Beach FL | ‘3%833
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ) N .
After May 1, 2003 Feo wil be $550.00 et Furd Contton. R0,y 8o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P J belete TLE ] Changa [ Addition S_
NAME LINVILLE, JENNIFER J NAME S
streer aporess | 200 FIRST STREET STE 203 STREET ADDRESS 3
CTY-§T-2IP NEPTUNE BEACH FL 32266 CITY-ST-ZIP &
o
TITLE [ Detete TITLE {1 Change [ Addition 5
NAME NAME
STREET ADORFSS N [ STREET ADCRESS
GITY-$T-ZIP CITY-5T-21P
TLE T e SRR s e~ fmiE TR ST s T T ‘CIChange ] Addition===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CIvY-ST- 7P

12. { hereby cerlily that the informatigp supplied wnh this filj
indicated on this report or supp g P
O

of the corporation or the receivd
changed, or on an attachment

tee empo red 10 exe

SIGNATURE:

pdf dees not gualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

s trug«And accuraje’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grfike empowered.

sncmﬁ'ufie \NE;VPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




