2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # M54111 Mar 23, 2000 8:00 am
JERE-MAR, INC. Secretar y of State
03-23-2000 90040 005 ***150.00
Principal Place of Business Mailiﬁg Address
JERE-MAR INC. JERE-MAR INC.
4990 N. UNIVERSITY DRIVE 4890 N. UNIVERSITY DRIVE . Qs
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5748 Liudodau
us us l
T T AR AL
e Wt - |
_Suite‘ Apt. #, etc. . . . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
L4940 Al /Af}/ﬂfﬁ:éf Z]iw}(
* City & Staje R . City & State 4. FE| Number Applied For
bduder bl S | 650045117 o Applicse
Zi Country Zip! Country " ) $8.75 Additional
3%5‘_‘ // /j, 5 4 ‘ 1 5. Cenrtificate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - = | Name — — - -
KYLE, JERALD E Streat Address (PO. Box Nurnber is Not Acceptable}
3650 INVERRARY DRIVE #3V l
LAUDERHILL Ft 33319 ,
‘ City FL Zip Code

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

13. | hereby certify that the information supplied with this fiing fdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee epipowered 10 exgc J this report as required by Chapter 807, Florida Staivies; and that my name appears in Blosk 11 or Slock 12 if

S~ /95/4// (oo (44’*75).74¢~M1X

SIGNATURE'(\ . // » S
TSIGHATURE AND TYRED OR pmm@ f"f OF SIGHING OFFICER OR DIRECTOR Date it Frane #
1

SIGNATURE
Signature, typed or printed name of registered agsnt and tils  applicable. (NOTE: Registered Agent signatura required when reinstabing} DATE
9. This lc.orporatiqn is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE viD ‘ O pelete TILE [ Change [ Addition
NAME KYLE, GERALD W. ‘ NAME
sTheeT ADDRESS | 3650 INVERRARY DR, #3V STREET ADDRESS
crv-sr-2¢ | LAUDERHILL FL i OITY-5T- 2P
TLE PD [ O oelete TITLE [ Change [ Addition
NAME LYMBER, MARLENE M. ' NAME
stazeT a0DREss | 3650 INVERRARY DR, #3V STREET ADDRESS
omv-sr-2¢ | LAUDERHILL FL . CiTY-ST-21p
TMLE " O Delete TITE [J Change [ Addition
TNAMETTT T - _“‘*—;—""“ eyt T T T - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TILE ‘ [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-§T-2IP ! CITY-ST-2IP
TITLE ‘ O petete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZIP
TITLE l [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

CR2FED34 /9/99)



