2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P99000111366

JACQUELINE'S OF TREASURE ISLAND, INC.

Principal Place of Business

279 107TH AVE
SAINT PETERSBURG FL 33706

Mailing Address

279 107TH AVE
SAINT PETERSBURG FL 33706

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90355 050 ***150.00

G EA RN A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3628251 Not Applicable
i Count! Zi ount i
Zip ~ounty e o ,C v ___ |5, Certificate of Status Desired__ . §825 Addiioral |
i e BN L s —REC S SR - ———— —— — T — FeeTtequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' JACQUELINE D Street Address (P.C. Box Number is Not Acceptable)
139 WALL ST
REDINGTON SHORES FL 33708
City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNAFURE
Signature, typed or printed nama of regisiered agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
. e e ) m
9. :F!l‘wsff:‘.orporauc.m is eiltglmj th> setmstfyéts Intangible " Fll’:uE N?\;l('mz FEE ISm$t;| 50:505% 0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 0 do 50. After May 1, Fee wlll be $550.00 Trust Fund Contribution. Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE O Chenge [ Addion | 5
NAME JOHNSON, JACQUELINE D NAME &
STREET ADDRESS | 139 WALL ST STRECT ADDRESS §
orv-st-2p | REDINGTON SHORES FL 33708 )| cmv-sr-ze i
" o
THLE VSD O Delete TLE O change [ Acdition | &
NAME JOHNSON, CALVIN D | NAME
STREET ADDRESS | 139 WALL ST STREET ADDRESS
- CY-S5-2P ~---REDINGTON SHORES FL. 33708- - = —. - ~ ~ e f§ OTY-ST-2Ps, | s ol iinl e TR i e e T SPUI R
LE O Detete TILE Ocnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TNLE [ Delate TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Dslete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 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 swaplemental report is true and accurA®y 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 the §& B rustee ermpowered to ey€coylg khis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
charged, of on an atlag| an address, with all othg i-' N DOWErEH
N AN A e ’
SIGNATURE: \ NI L i 37 yop>—
PED OR PRINTED HAME D?IG}NG OFFICER OR DIRECTOR Dale Daytime Phone #




