: p r
{2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o . ‘
1. Ently Name ,-' ecre al y O a e
JENNIF'ER REPORTING, INC. 02-27-2002 90035 049 ***150.00
£
.ipal Place of Business Malling Address
4 NE 26TH AVE 1844 NE 26TH AVE
i LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 -
Suite.. Apt. #,.&lc.. . ~ -Suite, Apt.#h. eI, < aemo s Al - e DO NOT WRITE INTHIS SPACESs oo o
City & State City & State 4. FEI Number Applied For
' 65-0971628 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODMAN’ JENNIFER L- Street Address (P.O. Box Number is Not Acceptable)
1844 NE 26TH AVE
FT LAUDERDALE FL 33305
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.
SIGNATURE
Signature, typed or printad nama of registered agert and title if applicabls {NOTE: Registered Agent signature raquired when reinstating) DATE
9- 1'";5 c;f:-rpz)ratié?\'is eligible to satisfy its Intangible = === FLE:-NOW!NI-EEE IS _$1 §000 . ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A0 'E:i‘;?gﬁﬁaé@;ﬁ:?&z::rlgmg | fésd'gﬂoh;:gfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE- P O Detete TILE (JCrange [ Addiion | 5
NAME WOODMAN, JENNIFER NAME =)
sTRecT aoress | 1844 NE 26 AVE STREET ADDRESS §
CITY #5T-2P FT LAUD FL 33305 P CITY-ST-2IF @
TMLE P g Delete TITLE [Ochange O Addition %
e WoEBRINJENNIFER ) W/ DOO M NN
sreet A0oRess | 1844 NE 26TH AVENUE ( l STREET ADDRESS
ovse | FORT LAUDEROALE FU (M led wireng) [ S
TiLE O oelete TinLE [JcChange [ Addilion
NAME SH'YVLL NAME
STREET ADCRESS () U/S e STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change ] Addition
- NAME . . NAME
STREET ADDRESS - - o e ]| STREETADDRESS | .
CITY-8T-2IP omystap | T T s e
e T
TITLE [ peleta TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/v
G567 BH

SIGNATURE: 2215/
Daytime FPhoneg #

Date




