2001 UNIFORM BUSINESS REPORT {UBR] ™

DOCUMENT # 373404

1. Entity Name

JERRY'S OF CAPE KENNEDY, rNc.E

. . e | o T
Principal Place of Business “Niaiing Address
P O BOX 24618 P O BOX 24618
PO BOY 2748 PO BOX 2748

WEST PALM BEACH FL 334161618 WEST PALM BEACH FL 334161618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eto.

1.
é
i
!

FILED
Secretary of State

’ 03-02-2001 90035 016 ***150.00

L
ks

L

MR TRIDARA

DO NOT WRITE IN THIS SPACE

I

Mar 02, 2001 8:00 am

City & State City & State 4, FEI Number 5 119 Applied For
9‘13 61 Mot Appricable
Zi Countr Zi Countr w
P Ly ° unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD

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

1600 MIAMI CENTER
MIAMI FL 33131

L City

Zip Code

FL

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 Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatire required when reinstating}
e .

DAJE

)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE 1S{$150.00 .
After MAY 1, 2001 Fee will be-$550:00

0 Make Check Payable to Depariment of State

“t 100 Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TITLE ] Change [ Addition
NAME PENDERGAST JR,GERARD J NAME
sTreeT ADRESS | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-$T-2P W PALM BEACH FL CITY-5T-ZIP
TITLE p O Delete TILE [ Change [ Addition
NAME PENDERGAST, LAURA NAMIE
sTREeT ADERESS | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-$T-7P W. PALM BEACH FL CITY-ST-2IP
TITLE S0 {7 Delete TITLE [ change [ Additicn
NAME RHODES, KAREN P. HAME
saeer a0oREss | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL CITY-$T-21P
THTLE v O Delete TITLE [ Change [ Additien
[ PENDERGAST, PAULA NAME
sTreet A00RESS | 1500 FLORIDA MANGO ROAD STREET ADDRESS
borvestze | W PALM BEACH FL CITY-ST-2P
1LE [3 pelete TITLE [ change [ Adaition
HAME NAME
| STREET ADDRESS STREET ADDRESS
| ¢iry-sT-2IP CITY-ST-2IP
[T [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied witj
indicated on this report or supplemental reporfis true and
of the corporation or the receiver or frustee erfipowered to
changed, or on an attachment with an add

SIGNATURE:

does not gualify for the exemption stated in Sect

s, with ali ofher like empowered.

G .3 \f\_ﬁ.

ion 119.07(3)(0), Florida Statutes. | further certify that the information

hcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

\Q’\‘

,.;ru— el 14315675

SIGNATURE ANDf{PEDpﬁ PRINTED NAME OF smWHcsn OR DIRECTOR

Cate Daytime Phone #

AR - D



