2000 UNIFOM_USINESS REPORT (UBR) FILED

DOCUMENT # M84269 Jan 25, 2000 8:00 am
1. Entity Name P
10, JERRY. INC. o | Secretary of State
e Pt e 01-25-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
3800 NORTH HIGHWAY 98 1895 GREENTREE ROAD
#7104 CHERRY HILL NJ 08003-2009
LAKELAND FL 30005 guuu7u7?
us
e T IR A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S City & S i o Applied Fi
ity & State ity & State 4, FEI Number £9-0884242 "I_JNE:) _Ie .::.O,r,r .
Zip Country Zip Country . Certificate of Status Desired 1 ?g'gesq Lﬁg:g“d"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
b - 1T Name 7 B ST Eor T T
THE PRENTICE HALL CORPORATION S.YSTEM’ INC. Streel Address (P.C. Box Number is Not Acceptable) ' o
1201 HAYS STREET : . ,
SUITE 105
TALLAHASSEE FL 32301 = EL | 2o

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 cf registerad agent and utle if applicable. (NOTE: Ragistarad Agenrt signature required when reinstating} DATE
9. ihisfc.orporaticl)n is eligible to satisfy its Intangible FILE NOW!!l FEE ISf $150.00 10. Election Campaign Firancing $5.00 May Be
ax ﬁm_g rgquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD . O Delete N R [J Change [ Addition
HAME SCOTTO, JOHN NAME
sTReeT AD0RESS | 285 OLD MARTIN PIKE STREET ADDRESS
CITY-ST-7IP MEDFORD NJ CITY - ST-2IF
TITLE STD T Delete TITLE [T Change  [] Addition
NAME SCHIAND, CIRO NAME
sTReET aDRESS | 2650% CARRELL LANE STREET ADDRESS
cr-stz | WILLOW GROVE PA cnv-s1-2¢
TITLE ., — e = - Ol peleter ——§ 7LE -~ ==fe- . P Sz 0 [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O pelets e O Ghange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Floricta Staiutes. 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 32 if
changed, of on an attachment with an address, with all otheptike empowered.

SIGNATURE: ___ - J oPA—i>

SIGNATURE AND TYPED O FEIMTE!

TS i2[ag  BSb-424-426C

D NAME OF SIGNING OFFICER QR DIRECTOR ! Date Daytime Phone #




