2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S54288 ecretary of State

1. Entity Name 04-28-2003 91309 039 ***150.00
JRJR INC.
Principal Place of Business Mailing Address
11300 US HIGHWAY ONE. SUITE 400 13257 TANGERINE BLVD 11uL4all
NORTH PALM BEACH_ FL 33408 WEST PALM BEACH FL 33412 '
- BRI VAW
2. Principal Place of Business 3. Mailing Address
: 200 (1.8 Hhiaieaor Cwe
Suite, Apt. #, etc. i:fuﬁ gz; # etc. ] CHECK HERE IF MAKING CHANGES
City & State i City & Stat 4. FEI Numi ’ Applied For
¥ k_l)‘;‘)g;;{ Pum.-Bene FL T 650267366 ot Applcaita
Zip Country Zip untry ” ) $8.75 additional
B 340& m 6(1” 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i w | Name _— - -
?5:;0528’ J0H1N 0 Street Address (P.Q. Box Numbser is Not Acceptablg) .
STE 400
NORTH PALM BEACH FL 33408 City . FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am famifiar with, and accept
the 3bligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FlLE_NOW!l! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. ° O ii:l.&gﬁo‘\giﬂf °
Make Check Payable to Florida Department of State
10. o COFFICERS AND DIRECTOHS i 11, ADDITICNS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TME . |DPS ] Delete e [ change [ Addition
NAME REYNOLDS, JOHN D NAME
sTReeT a0oRess [ 11300 US HWY ONE STE400 STREET ARDRESS
CITY-5T-2IP NORTH PALM BEACH FL _ CITY-ST-2IP
TITLE oT [ Delete TITLE I]’Change [ Addition
NAME CHASE, JEAN A N
STREET A0DRESS | 13257 TANGERINE BLVD. STREETADDRESS {12 3B 7 LW Kpao LB,
orv-si-z¢ | WEST PALM BEACH FL ovse (WEST PALIM BEAck, . 3342
TITLE ] Delete TITLE [ change ] Addition
NAME e e v e e WEBNE L ade e e L imme e L eim e .
STREET ACDRESS - STREET AQDRESS
CITY-ST-ZiP CITy-57-2IP
TITLE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TLE 2] Detete TIme [] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this rebort or supplemental report is true and accurate 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 receiver ¢r trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyt with an address, with all other like empowered.

SIGNATURE(X Firomeread I RED

AU QU Wiea 8 U=y
\SQATUHE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date - Daytime Phone #

:

Ny

CR2E034 (10/02)



