2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27732

1. Entity Name

JEREZACK; INC.

Principal Place of Business

4194 SABAL RIDGE GIRCLE
WESTON FL 33331
us

Mailing Address

4194 SABAL RIDGE CIRCLE
WESTON FL 33331-5040

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

-

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90156 038 ***150.00

RIS AR

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FE! Number 65 D Applied For
1574% Mot Applicable
zp Country Zip Country 5. Certificate of Status Desited ~ [] 98+ Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

ZINKOFSKY, ALLAN
4194 SABAL RIDGE CIRCLE
WESTON FL 33331

Street Address {P.O. Box Number is Not Ac‘celptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signalura, ypad or printad name of registerad agent and fitle If applicable (NOTE: Rélyistered Agent signatura raquired when reinstaling} DATE
9. ihlsi.c‘{orporat|z.3n is el;glb(\j ttl'.> satlsfyc;ts Intangible FILE NOWIY I;EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE ppPv O Delete TILE [ Change [ Addition | &3

NAME ZINKOFSKY, ALLAN NAME %

stReeT a0DRESS | 4194 SABAL RIDGE CIRCLE STREET ADDRESS 9

CiTY-ST-2IP WESTON FL 33331 CITY-5T-21P b
o

TILE [ Deleta TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE - - 3 petete " TILE e - = == .~ . <[] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Detete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE [T Delets TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiTLe [ Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

]

13. 1 hereby certity that the intormation suppiied with this filing dees not quality for tﬁ-e exemption sig

indicated on this report or supplement
of the corporation or the receiver or tr.

changed, or on an attacgment with
31

SIGNATURE:

efort is true and accurate and that m

y signatu

ed in Section 119.07{2)%1), Porida Statules. | further cerlify that the information
et Tl ghhe same legal effect as if made under oath; that | am an officer or director
o#r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




