FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90147 030 ***150.00

DOCUMENT # S37977

1. Entity Name

JENNIFER BRIAN, INC.

Mailing Address
3597 EAST 10TH COURT
HIALEAH FL 33013

Principal Place of_Buaness
3597 EAST 10TH COURT
HIALEAH FL 33013

MR ERSAMERARR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. . _ 65’02545?5 Not Applicahle
zp Country zp Country 8. Ceriificale of Slatus Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HEINIG' JOHN Street Address (P.O. Box Numnber is Not Acceptable)
3597 EAST 10TH COURT
HIALEAH FL 33013

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
» Signatura, typed or printed name ¢f regisiered agent and itle if applicable. ({NOTE: Registered Ageni signatura required when reinstating) DATE
[ FILE NOW!I! FEE IS $150.00
% c ; - 9. Election Campaign Firianci
. After May 1, 2003 Fee will be $550,00 eeion t-ampalgn - nancing $5.00 way Bo
e Trust Fund Contribution. Added to Fees
Niake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME HEMNIG, JOHN NAME
sTReeT ADDRESS (3597 EAST 10TH COURT STREET ADDRESS
ary-st-2p HIALEAH FL 33013 Cry-51-2te
TITLE W 1 pelete TITLE [ Change  [] Acdition
NAWE HEINIG, WILLIAM NAME
STREET ADDRESS [8523 ARDOCH ROAD STREET ADDRESS
orv-s2P IMIAME LAKES FL ) CITY-ST-2P oo
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE I pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ) CITY-S7-2IP
TIFLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regé rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

adgress, wnh I} other like empowel

STUAE Geoudhin [‘/&wa

SIGN?(IFyANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

o/ /6 385 83G-4e B O

Dala Daytira Phone #

SIGNATURE:

CRZE034 (10/02)



