2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 20, 2002 8:00 am
DOCUMENT # S89284 S ¢
[ Eniy amo ecretary of State
JENTS AWAY, INC. 02-20-2002 90093 036 ***150.00
rincipal Place of Business Mailing Address
p46 NE 15TH 8T ‘ 2048 NE 15TH ST
| LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

| i AR
t. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City & State City & State 4. FEI Number Applied For
. 650293034 Not Applicable
Z Cauntry Zlp Country 5. Certificate of Status Desired O $8.75 Pgdditi?_nar
) e - e - = —m—Fea-Required
6. Name and Address of Current Registered'Agent™~" = = - ’ 7. Name and Address of New Registered Agent
Name

BROYLES’ AMY W : Streat Address (P.0. Box Number is Not Acceptable)

2046 NE 15TH ST

FT LAUDERDALE FL 33304

) City FL Zip Code

. The above nai'n_ed entity submits this statement for the purpose of changing its registered foice'or registered agent, or both, in the State of Florida.

3

| A, [ ot >~ o 2
SIGNATURE % 4. 8 =S 2

I Signature Afped or pvi)!ad narne of ragiswkﬂ!gﬁand titte if applicable, [NOTE: ﬁegistereakjem signature required wl‘én)énsta{ing) DATE

1 —

8. Fhis corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

[ ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye'zs
{See criteria on back) [} Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete TIME O cChange [ Acdition

L BROYLES, AMY WINSLETTE NAME

STREET ADDRESS 2048 NE 15TH ST STREET ADDRESS

amv-st-zp - |FT LAUDERDALE FL CITY-5T-2IP

[ITLE VP [ Delste TITLE Ochange [ Addition

NAME BROYLES, ROBERT TERRY NAME

FTREET A0DRESS 2046 NE 15TH ST STREET ADDRESS

brr-sT-2¢ |FT LAUDERDALE FL CITY-§T-2P

L O Delete me ] - I s == Change. [ Addition

AME i =7 ~f NAME

STREET ADDRESS STREET ADDRESS

SITY-57-2IP CITY-5T-ZIP

L 1 Delets TITLE [0 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2P

fime O Defete TITLE C)Change £ Adaition

AME NAME ‘

TREET ADDRESS STREET ADDRESS

qv-st-ze CITY-5T-1P

;I LE [ palete TTLE " Ocange [ Addition

MVE NAME

ThEET ADDRESS STREET ADDRESS

EI\ _ST-2P CITY-ST-2IP

h

aa. | 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 certity that the information
ndicatéd on this report 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 ar director
f the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

hanged, or on an attachment with an address, with all other like empowered. —_—
' <~ 5 D5t LAY
~-Q2 FS&

TN AN
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGERNErOFFICER OR DIRECTOR Date Daytima Phona #

R

SIGNI\\TURE: DTGRP e e )

CR2E034 (9/01)



