2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. JEROMES, INC.

DOCUMENT # N95000005399

Principal Place of Business

~P-O-BEH-434E~
THOGA-RATON-FL- 320

Mailing Address

3801 N FEDERAL HWY
POMPANO BEACH FL 33064

o/

2. Principal Place of Busmess

/S TEen

3. Mailing Address

Suite, Apt. #, elc‘

Suite, Apt. 4, etc.

I

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90083 046 ****61.25

MR A

DO NOT WRITE IN THIS SPACE

C:ly & State City & State 4. FE! Number Applied For
ELp B Y FL 650629993 ot Applicadia
f 7 : "
le Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- . _M.S:A_ Fee Required
6. Name and Address of Current Registered Agent ] 77 7. Name and Address of New Registerad Agent__.
Name
MAHONEY, BOB CPA - Street Address (P.O. Box Number is Not Acceptable)
3801 N FEDERAL HWY
POMPANO BEACH FL 33084
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
. Slgnature, lyped or printed name of registared agent and titla if applicable, (NOTE: Registered Agent signature reguired when reinsiating) DATE
R . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delele e [Jchange  [1 Addition
v BANNON, TONY NAVE '
streeT ADDRESS | 201 SE 15 TERRACE STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH FL 33441 CITY-§T-21P
TITLE D O pelete L [JChange [ Addiion
NAME BANNON, FRANCES P NAME
STREET ADDRESS 1201 SE 15 TERFU_\CE STREET ADDRESS
orv-s-iF | DEFRFIELD BEACHFL33#441  ~ - -~fuvsezp—| -~ ~ - e =
MLE D [ pelete TITLE [(Jchange [ Addition
NAME PALERMO, MARIE Namt:
STREET ADDRESS | 201 SE 15TH TERRACE STREET ADDRESS
erv-st-2P | DEERFIELD BEACH FL 33441 Ciry-s7-2P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O] elete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TTLE 1 Deiete TILE O Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

“Ma

CR2EQ37 {9/01)

{
i

SIGNATURE:

Q

FZRE REQUIRED 7 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yathd Poawcrans //S'/o?— on dr

-

A PRINTED NAME OF SIGNING DEFICER O\ DIRF(‘Tnn

Nata

Mavticrye Plene #



