L]
DOCUMENT # MO6781 Apr 26,2001 8:00 am
i Enity Name ecretary of State
JERRY'S PLACE, INC.
’ 04-26-2001 90216 020 ***150.00
Principal Place of Business Mailing Address
8241 W GLADES RD 8221 W GLADES RD
BOGA RATON FL 33434-4033 BOCA RATON FL 334344033
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2508487 Applied For
Mot Applicable
Vi Count z Count i
" ountry ® ouniey 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MICHAEL J. Street Address (P.Q. Box Number is Not Acceptable)
517 S.W. FIRST AVENUE ‘ o
FT. LAUDERDALE FL 33301
City = Zip Code
-
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatuze, typed or printea name of registered agent and tile if aop' cab.e. (NOTE: Registeras Agent s:ianature requirect wWien ‘einstaing) DATE:
9. This corporation is eligible to satisfy its Intangible FILE NOWITT FEIZ 1S $150.00 ! _— )
10, BEection C E F o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - eetion Lanpalsh Fnancing $5.00 way Be
' T8 rust Fund Contribution, O Added to Fees
(See criteria on back} O Wake Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS T2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e DP £ oelete e O change £ Addition
NAME COHEN, GLORIA HANE
strees Aooress | 4120 TIVOL COURT STREET ADDRESS
CiTY-5T-2IP LAKE WORTH FL CiTY-8T-21P
TLE VP ] Dalete T O] chenge [ Addition
HAME COHEN, JERRY NAME
streer ancress | 4120 TIVOLL CT STRECT ADDRESS
CITY-81-21F LAKE WORTH FL CITY-8T-2IF
TITLE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZtP CITY-ST-Z:P
TITLE ] Delete TILE JChange  [] Acditon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILE ] Deiete TITLE [JChange  [] Addition
NAME NAMT
STREET ADDRESS STHEET ADDRESS
CIiY-81-2IP CITY-ST-2IP
TITLE [ pelete L {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST &P CITY-ST-21P

13. | hereby certify that the information supplied with 1his filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a,rf'addr?'ss,.w&a\t other like empowered.

. ‘ y

SIGNATURE: & — = =
/,_‘. SIGNATURE\AND TYPED OR PRINTED NAMEWCTOH

Daytime Phcne #

CR2ZEQ34 {10/00)

v



