2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95302

1. Entity Name

JERID, INC.

Principal Place of Business

737 WILLA PQRTQFING CIRCLE
DEERFIELD BEACH FL 33442

Maiting Address
PO. BOX 4348

FALLS GHURCH VA 220440348

R L I Y ]

2. Principal Place of Business

3. Mailing Address

L

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90052 008 ***150.00

v

I

DO NOT WRITE IN THIS SPACE

JEIE

City & State City & State 4. FEl Number 850021957 Applied For
Not Appiicable
Zip... Country Zip . — ountry - |-5..Certificate of Status Desired O $8'75 4“"“'0"3'
- - Fee Reguired
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUMER BARBARA J. . Street Address (P.O. Box Number is Not Accepiable)
737 VILLA PORTOFINO CIRCLE
DEERFIELD BEACH FL 33442 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) N o . 1
9. 1‘2|sf$orpoga1|gn \see:::gab;e t? s?nisfydrts Intangible F!LEAYNOWL. FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
x liiing reguirernent and elecis lo 0o so. . ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See oriteria on back) A Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PT [ delete e {7 Change [ Addition
NAME JOSEPH, DAVID A. NAME
STREETADDRESS | P.0. BOX 4348 N/A STREET ADDRESS
TV -8T- 1P FALLS CHURCH VA CITY -ST-7iP
THILE S . 7 Delete TITLE [J Change [ Addition
NAME SCHUMER BARBARA J. NAME
STReET ADDRESS | 737 NORTH POWERLINE RD. STREET ADDRESS
CITY-ST1-2IP DEERFIELD 8CH.,-FL 33442 - . _CITY-ST-20P . . L
HTLE DS 3 Delete TTLE [ Change [ Addition
NAME JOSEPH, SUZANNE S. NAME
STREETADDRESS | PO, BOX 4348 N/A STREET ADDRESS
CITY-$1-21P FALLS CHURCH VA CITY-ST-2IP
TWILE 1 Detete TTLE [ Change [0 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13,1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemegtalreport is true 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 st empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

address, wiph

changed, aran hment withren all other like ernpowered. )
P q V-Dhwn: Al Yocopu f;//zo/oo 03 SHY 0022

SIGNATUR
SIGNATURE AND TV, B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

OR PR

P

CR2E034 (9/99)



