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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14144 Feb 08, 2001 8:00 am
1. Entity Name
r f
JONATHAN'S PRIDE & JENNIFER'S TOO, INC. Secretary of State
02-08-2001 90019 042 ***150.00
Priﬁcipa\ Place of Business Mailing Address
11924 FOREST HILL BLVD 15875 BRITTEN LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 P el 3
us us fldgal |
S S e IEUR RGN MR
/70 LELESTIAL WAY
Suite, Apt. #, etc. SUite.é\pt. #, etc. DG NOT WRITE IN THIS SPACE
&~
Gity & State City & State 4. FEINumper g6 09 Applied For
o ﬂC/-/, F. 18171 Not Applicable
Zip Country Zip Country " . 8.75 Additional
j 3y Of i’ .f A 5. Certificate of Status Desired O ?ee F!equiret;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T T TP ER LA A

?&%K%&EIELNE Str/ee gdre%%gx Jsu b;éj(s’ Noté(cﬁe able) 6~/

- WELLINGTON FL 33414

W Jur v fERcH FL [53%%08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: 25 —3/-07
sianaTuRe _J sE PN BRACE % s Vel
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agen{;‘vﬁnatura required whén reinstating) DATE
i ion is eliai sy | i m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr P O
g T ust Fund Contribution. Added to Fees
(See 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 PSD 1 Delate TITLE [ Change [ Addition
NAME BRACKMAN, STEPHEN L
STREET ADDRESS | {6G75-BRIFFENIN /70 (ELEST7 b W STREET ADDRESS
ov-sIP | WELLINGTONGFL Y&V BCH, 533y f Vel ) stz
TITLE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY- ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME ’ i T, -
STREET ADDRESS N B B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
TITLE {1 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
SITY-5T-2IP GITY-ST-ZiP
TILE O Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 or director
of the cerporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JEPHE 1) Lrack rran) ;2%»9 e e T L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR L/ { Date Daytime Phona #

-2l

I

CR2E034 (10/001



