2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V65817 ecretary of State

1. Entity Name 04-17-2003 90172 011 ***150.00

JAN LEE, INC.
Principal Place of Business Mailing Address
7361 46TH AVE NORTH 7361 46TH AVE NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address H"" Imll I"I““mlm “I“ III\ I""I’l" “l“ I)l" |‘I“|’I" 'Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59‘3173394 Not Applicable
zr | e e LT e | 5 Conticateof Steus Desired, [, $0:T Additonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENED'CT‘ CONNiE Street Address (P.O. Box Number is Not Accepiable)
7361 46TH AVE NORTH
ST PETERSBURG FL 33709
City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicabie. (NOTE: Registered Agenl signature reguired when reinstaling} DATE
FILE NOW!!! FEE:IS $150.00 ! i o
* ity 12008 Fo Wil bo S550.00 e e o™y 35,00 May B
Make Check Payable to Flonda Department of State
10. .. AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « PD e w 1 Delete TILE [ Change [ Addition
NAME BENEDICT, CONNIE HAME
STREET ADDRESS | 7361 486TH AVE N_ORTH STREET ADDRESS
eme-st-2e | ST PETERSBURG FL CITY-ST-28P
| e VP i [ Detete e VP [arry Clemsom (1 chenge  [¥ddttion
- wane BENEDIT, CONNIE NAHE Yo Th BueE o
STREET ADDAESS | 73681 46TH AVENUE STREET ADORESS 736/ & { 3 3709
omv-sr-2f ST, PETERSBURG.FL - . - . -. L C fomse |- . g Petersburg F
TME STD ; 3 Delete TITLE [JChange [ Addition
NAME BINGHAM, KIMBERLY G NAME
STREET AODRESS | 2134 4TH AVE N. STREET AUDRESS
arv-st-zp  |ST PETERSBURG FL CTY-5T-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE I celete THLE {JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TITLE [ petete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P

12. | hereby certify thatithe 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other itke empowered.

o LECULS G S e, o Ypshhs 7275501034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

SIGNATURE.

CR2E034 (10/02)



