| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # MO06781 ecretary of State
1. Entity Narme 04-18-2003 90201 047 ***150.00
JERRY'S PLACE, INC.
Principal Place of Business Mailing Address
8221 W GLADES RD 8221 W GLADES RD
BOCA RATON FL 33434-4033 BOCA RATON FL 334344033
2. Principal Place of Business 3. Mailing Address ”“l"” m ||||I ||l|‘ ’Ill‘ ml' ”ll |I|” ||I“ I|'|| I]l” m" l]lll ’II'
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2508487 Not Applicable
oo Country Zp Country 5. Certificate of Status Desired O EBJS ﬁ_\dditional
= ee Required
6 Name and Addreéss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
COHEN' MICHAEL J' » Street Address (P.O. Box Number is Not Acceplable)
517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE !
o Signaturs, typad or printed name +f registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T --FlLE'ﬂOW!!!fFEE:!SMBﬂ;%%.%AQ‘S g < o= o227 -9, Election Cémp‘éiﬁh Firancing * ***~$5°00 Way Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contiiborion, L1 —Added 1o°Fags=—
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP T Defete ML O change  J Acdition
NAME COHEN, GLORIA . NAME
sTreet soorzss | 4120 TIVOLI COURT STREET ADDRESS
orv-st-ze | LAKE WORTH FL CITY-ST-2P
THLE VP ] Delete TIMLE [ change [ Addition
NAME ~COHEN, JERRY : NAME
steeel aopress | 4920 TWQUICT . e QomeEraoeess [ _ s
“omv-st-ze | LAKE WORTHELC o AT E = ) bl
TITLE, ‘ O pelste TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-sT-2 CITY-ST-2IP )
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE 3 delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2IP
TLE [ oetete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporfior supplemental repayt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the\receiver or trustee fepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ent with an add ess,s wiknall ather like empowered.

m\\\J REQUIRED ) 10/03 ot S - /4P

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phana #

SIGNATURE;

A 24080

CR2EQ34 (10/02)

]
i



