2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

DOCUMENT # G35603 Secretary of State
1. Entity Name | 03-31-2003 90202 037 ***150.00
JERMAC, INC. !
Prir‘:cipal Place of Business Malling Address {
5310 NW 22ND AVE 5310 NW 22ND AVE ‘
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 }
I
I
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Sulte, Apt. #, eic. ‘ O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ | 59-2294014 Not Applican’s
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

o i Name I R . [
|

|
MCFARLAND, JERRY L Street Address {P.O. Box Number is Not Acceptable)
5310 NW 22ND AVE ‘

FT LAUDERDALE FL 33309

|
I
City !

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered\agem or both, in the State of Florida. | am familiar with, and accept

the obligations @? ag%/_ |
¢ |
| - —
SIGNATURE : I-3)-0o3

Signatura, ty# of ﬁ'nluted name of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired wn?n reinstating) DATE

1) 1

FILE NOW!I! FEE IS $150.00 !

o i 9. Electi ign Fi i
,  After May 1,2003 Fee will be $550.00 | Trjgt’ﬁﬂn‘;ag“opr:fb”u“;]am'”g 0 fg;%?ohﬁ?é Be

Make Check Payable to Florida Department of State ! '
10, 3 . OFFICERS AND DIRECTORS I 1. 'ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
me o] O elats TITLE D } [ change  [3Addition
HAME MCFARLAND, JERRY L HAME Mmc Fﬁ\KLA.ND y Don L
sTREET ADDAESS | 5310 NW 22ND AVE STREETACDRESS | Z @ W E 14 ST
om-st-ze | FT LAUDERDALE FL 33309 arvStIP | Pompaneg BeH  FL 2130&y
TTLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP
TLE o ‘ o Opetete TmLE ) 3 _ O Change [ Addition
NAME NAME i ) ’
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P |
TILE 1 Delete TMLE } [ Change [ Additin
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P |
e ‘ O elete TITLE | O change [ Addtion
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
T [ petete TIMLE ! {J Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS 1‘
CITY-ST-2IP CITY-§T-7IP |

12. | hereby cartify that the information supplied with this fllmé_] does not qualify for the exemption stated in Sectfon 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 shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rec or Irustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addresgr with all other like empowered,

SIGNATURE: ATNIRE BE

P

TIIRE=D ‘ -3~ 9SY2357 182

SIGNATURIAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oal B T Te—
}’ k AL iy Y e TP ST W ala whime Phone

VIV V]

’

CR2E034 (10/02)



