2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F19338 May 09, 2000 8:00 am
1. Entity Name S t f St t
KERRY SYSTEMS, INC. ry
05-09-2000 90006 013 ***150.00
Principal Place of Business Mailing Address
1241 NE 27TH WAY 1241 NE 27TH WAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-3818
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2076913 Not Applicable
zp Country Zio Courtiry 5. Certificate of'état-us besired ) O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KERRY, GENE Street Address {P.0. Box Number is Not Acceptable)
1241 NE 27TH WAY
POMPANQ BEACH FL 33062
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.
SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. 1h‘\src‘:.orporati.0n is ehgibl: uln saliffy c‘;ts Intangible FILE NOW!I! FEE IS_ $150.0!? 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TLE Clchange [ Adaition | &
NAME KERRY, GENE NAME 53,
STREET ADDRESS | 1241 NE 27TH WAY STREET ADDRESS 2
CITY-ST-21P POMPANO BEACH FL GHTY-ST-2IP w
=
THLE ] Delete TITLE [ Change T Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS ) i i
CITY-ST-21P P C e - - CITY2ST-ZIPw~ -] — ~= - — m e T ) .
TITLE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TNLE _ I change [0 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2tP
13. | hereby certify that the information suppl#g/with this filing doegf not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplementalfgbort is Irue anfl acgfirate and that my signature shali have the same legal effect as if made under cath; that [ am ap officer or director
of the corporation or the receiver or tribtde empoweredfio exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bjfick 11 or lock 12 if
changed; or on an attachment with arkalddress, with ajf othef like empowered. ’
y i ~ H Y i) G . ﬂ J
SIGNATURE: A ﬁ?@ ERVE NEXRY 7 /LY7/66
FPRINTED NAME OF SaflING OFFICER OR DIRECTOR " Date " J Daytime Phgha #
7 [ G % e799)




