|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| M32594

JEREMY; INC.— e

Principal Place of Business
C/O STANLEY LEWIN

2805 NORTH STATE RD. 7
HOLLYWGCOD FL 33021
us us

Mailing Address
C/0O STANLEY LEWIN
2805 NORTH STATE RD. 7
HOLLYWOOD FL 33021

2. Principal Place of Business'

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90182 024 ***150.00

AR R

%CHECK HERE IF MAKING CHANGES

FEDERICI, SONDRA
26805 NORTH STATE RD! 7
HOLLYWOOD FL 33021

City & State ' City & State 4, FEI Number Applied For
59—27056m Not Applicable
Zi Countr Z Count iti
P ey P ounity 5. Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity sulbmits 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

Signature, typed or printed nams of registerad agent and title i applicabla,
|

(NOTE: Registered Agenl signalura required when reinstating) DATE

FILE NOw!!! !;"EE 1S $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
O Added to Fees

10. ] | OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE sy |PD l W{e(e TMLE Ol Crange [ Adcition
NAME LEWIN, STANLEY . HAME

STREET ADDRESS | 2805 NOHTH|STATE RD.7 STREET ADDRESS

orv-s-z¢ - |HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE VP | 1 Delete TITLE hange [ Addition
NAME q FEDERI_Q,K—/ SONDRA NAME > 3

STREET ADDRESS | 3805 NORTH|STATE RD.7 STREET ADDRESS :Fé&@r i<t ) So nd " -

orv-st-ze |HOLLYWOOD FL 33021 CITY-S7- 2P

TITLE VP M Delete TITLE ~ \ Change  [J) Addition
NAME LEWIN, NAO[JM NAME PY&S l& X

STREET ADCRESS | 2805 NO. STA]'E ROAD STREET ADDRESS

av-sT-zf | HOLLYWOOD FL 33021 CITY-ST-2P

TITLE VP i O celete TITLE [dChange (] Additian
NAME FEDERIA, JAMES NAME

STREET ADDRESS 1805 NO. STATE ROAD STREET ADDRESS

ar-st-2p | HOLLYWOOD FL 33023 CITY-ST-2IP

TTLE VP | [ Delete ME (Jchange ] Addition
NAME HERNANDEZ, RHONDA NAME

sTREET ADDRESS | 805 NO. STATE ROAD STREET ADDRESS

orv-s-2¢ |HOLLYWOOD FL 33028 CITY-5T-2P

me VP | 1 Delete T [ Change [ Adcition
NAME LEWIN, CURT NAME

STREET ADDRESS | 2805 NO. STATE ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP

12. | hereby certify that the mformat\on supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this feport of 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 regeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachiffent with an addrm;mwered
X
: ) ol Tog E e ;’?ﬂ
SIGNATURE: 290 =2 QUIRED

7‘2) 03

Fof % 30506

ISIGM.A'I'I.IFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Fhone #

LiHIYU

ny

CR2E034 (10/02)



