2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32594

1. Entity Name

JEREMY, INC.

Principal Place of Business

GO STANLEY LEWIN
2605 NCRTH STATE RD, 7
HOLLYWOOD FL 33021

us

Mailing Address
GfO STAMLEY LEWIN

2805 NORTH STATE RD. 7
HOLLYWOOD FL 3301-2708

us

2. Principal Place of Business

3. Mgiling Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUuv2uzy

DO NOT WRITE IN THIS SPACE

l!r

l

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90031 006 ***150.00

7

I

City & State City & State 4. FEI Number Applied For
59‘2705600 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ _

LEWIN, STANLEY
2805 NORTH STATE RD. 7
HOLLYWOOD FL 33021

P

" Name T

Street Address (P.O. Box Number is Not Acceptable}

[

City

FL

Zip Code

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

SIGNATURE

Signature. lypead or printed name of registered agent and ttle f applicable.

(NOTE: Registered Agent sighature required when reinstating}

- 03 - - . .

9. .This-corporation is eligible to satisfy its:intengible: i SR NOWHEFER )S, 1‘50;90=;'_1;" el 2
e g A B 'A"ﬁgﬁ.Mgivﬁzié‘“q%dgeg‘!gﬁ;ﬁéfssf‘ g R iator 2o
(8ee aritgria’on backy ‘ 177 MaKS Check Payabi 1o eRartmahtof Statp 1 /7 ARy Vagr oo

11. | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE PD [ pelste THILE [ change [ Addition

KentE LEWIN, STANLEY HAME

sTReeT ADDRESS | 2805 NORTH STATE RD. 7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P

e P M petate TMLE (1 change [ Adcition

NAME FEDERICK, SONDRA NAME

STREET ADDRESS | 2805 NORTH STATE RD. 7 STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE Ol pete TILE - [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TTLE [T Delete TITLE [ change (] Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CiTy-$7-21P GITY-ST-2P

TITLE [ Delete FITLE [ Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$7-2IP ,

i O Delete TIme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all o

like empowered.

w?«vfg‘_j 3\3/,03

9549930 SV

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIGN'NG OFFICER OR DIRECTOR

Date 'Daytima Phone #

J

CR2E034 (9/99)



