2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# S91330

1. Entity Name« !

JEANS REROUNDING & TESTING, INC.

Principal Place of Business

4686 ASHTON ROAD
SARASOTA FL 34233

Mailing Address

4685 ASHTON ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste

Suite, Apt. #. etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90317 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Appiied For

65-0297141

Nat Apglicablo
Zi Countr 7 Countr - -
° v ? mriy 5. Certificals of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUNLOP, JEAN
4686 ASHTON ROAD
SARASOTA FL 34233

Street Address (P.O. Box Nurmber is Not Acceptanie)

City

Zip Code

8. The above named entity submits this statement for the purpose of chargirg iis registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signatsre, typed o printed nama of rog-slorce agent andg #le if aop cat e

(MNOTE Registered Agen signab. o rocd-od whas renstat el DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O liake Chack Payabile to Depariment of Siaie Trast Fune Gonirbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRZCTORS 1N 11
TITLE D O Delete THLE O change [ Adsien
HAME DUNLOP, J. A
sireeT ADDRESS | 4686 ASHTON ROAD STRIET ADDPESS
CITY-§T-2IP SARASOTA FL 34233 RN
TITLE L] Delete TITLE [ Change  [] Addition
NARE NEME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP 1Y -ST- 2P
TILE O pelete TITLE ] Crange [ &ddition
NAME MAMT
STREET ADDRESS STREST ADRESS
CITY-ST- 2P G -57-21p
LE T Delesa TILE [J Change  [] Ada:tion
NAME SAME
STREET ADDRESS STAEET ADTRESS
CilY-S7-2P LIy 87217
TITLE [ alete TiT.E [ Change [ Additia-
HAME NARE
SIREE} AUDRESS SIREET ADDRESS
CITY-ST-2P CiY 5T-2P
TITLE 1 Deiete I [ Crangs 7] Acditiy»
NAME MANE
SIREET ADDRESS SIREE] ADDRZSS
CITY-51-2IP ChY-S1-4p

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or giractor

of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowersd.

Yot

AT AR
EER Y 1o

L2 PPES INGNT

LHM'} O  QU-A2<F2EOY

S?(ATURE AND TYPED QR PRWNTE* NAME OF SIGNING OFFICER CR DIRECTOR

Cate: Crayt'rae Phorie #

Ud 1T

CR2E034 (10/00)



