2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V19893

1. Entity Nafne

JEANETTE'S INTERIOR'S, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90052 048 ***150.00

Principal Place of Business

818 S. PARRQTT AVNEUE
OKEECHOBEE FL 34874

Mailing Address

818 S, PARROTT AVNEUE
OKEECHOBEE FL 34974

(91JJ09

2. Principal Place of Business 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3108442 Applied For
Not Applicable
Z‘ ] n aut
P Country Zp Country 5. Certificate of Status Desired- ~ [] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent
Name
HARVEY, JEANETTE
Street Address (P.Q. Box Numbaer is Not Acceptable}
818 S. PARROTT AVENUE
OKEECHOBEE FL 34974
P City - Zip Code
i N/ / pd FL
8. The ahgye named entity hg i e or registered agent, or both, in the State of Floriga.
T 3/ /
SIGNATUR c 7 i -~ ‘-‘-. St o J /43{ ors
Signalrriypef or printed name of registered agant and tlle if gfplicatyé. {NQTE: Regispfred Agdw signature raquired when reinstating) DAT,
. . . . . . 4 N " el
9. This corporatsyml@lble to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing recnf&ment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delste e O change [ Addition
NAME JEANETTE HARVEY NAME
streer ApoRess | 818 S. PARROTT AVE. STREET ADDRESS
omv-sT-iP | OKEECHOBEE FL OITY-ST-ZP
TILE ST [ Delete 1MLE [ Change 1 Addition
NAME WARREN B. HARVEY NAME
sTREFT ADoResS | 818 S. PARROTT AVE. STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL CITY-§T-7iP
- TITLE . . <[] peiste -TITLE . . emeezmeees o [CChanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the inform
indicated on this report g

e the same legal effect as it made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If

%;/m (%y2)7,3-L 559

Date Daytime Fhone #

=

'

CR2EQ34 (10/00)



