2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am g

DOCUMENT # 73404
1. Entity Nameg 3 Secretal y Of State P
JERRY'S OF CAPE KENNEDY, INC. 03-20-2002 90022 009 ***150.00
Principal Place of Business Mailing Addrese
P O BOX 24618 P O BOX 24618
PO BOX 2748 PO BOX 2748
Commm—— B H"m "m II“I “l” |l|“ ""l I‘I’ Ill” HI” I’l" N"l'lll mn I"I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5913 1 1961 Not Applicable
Zlp Country ) Zip Country 5. Certificate of Status Desired. ____ ,%?_8_,7@@_23—'_:5;__;
. B I R Jp— Fee Requiret -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | ZpCoce
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.
SIGNATURE
Signalture, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1. E:i:liztgjaéngrilﬂg:uzg:ncmg O fi‘gjqohé:i:e
(See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [T Delete TMLE [ Change  (J addition | S
NAME PENDERGAST JR,GERARD J NAME =3
streer anontss | 1500 FLORIDA MANGO ROAD STREET ADDRESS g;
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP o
TITLE D O Delete TILE [ Change [ Addition %
NAME PENDERGAST, LAURA NAME
streeT anoRess | 1500 FLORIDA MANGO ROAD STREET ADDRESS
__|omestae | W, PALM BEACH FL civ-st-2r
TILE “I'sto T = = [ Dot o |{ s HTLE e e L [ change [ Addition
NAME RHODES, KAREN P. NAME = B e L
sTreeT ADDRESS | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL GITY-ST-ZIP
TILE v [ Delete TITLE [ crangs [ Aadition
NAVE PENDERGAST, PAULA NAME
streeT a00ress, | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME ’ MAME
STREET ADDRESS f| STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o~ CITY-ST-2IP

13. | hereby certify that the information suppfied with thigfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf report is trug 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 tee empowgred to 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 fffaddress, wih all gther like empowered.

SIGNATURE-¥ T~ L Fo A

> . [t g -
smmﬂms Ary‘rvpsn OR PRINTED NAME yﬁéscume OFFICER OR DIRECTOR Date Daytime Phone #

1




