. FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19. 2001 8:00 am

DOCUMENT # PO0000012466 o Secretary of State

1. Entity Name

04-11-2001 90084 020 ***150.00
JERRY'S G'S, INC.
Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD.PMB 209 21218 ST. ANDREWS BLVD.FMB 309 —
BOCA RATON FL 3433 BOCA RATON FL 33433 Z_(QO
[} ]
TEApy &' S AME
Suite, Apt. 4. etc, | A/ Suite. Apl. #. etc. . DO NOT WRITE IN THIS SPACE
2001 N, FepirAl Huwd. |
Kty & State ! City & State i 4. FE! Number Applied For
ELQM ”'_1(‘4 ; éf" 2] 7?8\%2 2 Not Appiicab’e
Zi f 5 i -
2 Country Zp Country 5. Certificate of Status Desired O $8.75 agaitional
33 L/? ? USH Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . . Name . |
GOLDMAN‘ JERRY Street Address (2.0. Box Number is Not Acceptabig)
21218 ST. ANDREWS BLVD.,PMB 309
BOCA RATON FL 33433
City Fi 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.
SIGNATURE .
Sanature, typed or printed rame of registersd ageat nd ke if apulicable, INCTE: i Agent sigoar TUie S viman fgin St DATE
9. This corporation is aligible to satisfy its Intangible FILE ROW! FEE IS $150.00 ! ] .
Tax filing requirement and elacts 1o do so. Alter MAY 1, 2001 Fee will ba $550,00 1. E':g:";:ﬁ,“ggﬁ'fgﬂ::m'”g ﬁ-&?}gz?
(See criteria on back) () Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FRESDENT (] Delete I Ol erange Ol ddiron | S
NAME TERR LotOman NANE g
SHREE| AUDRESS D337 BSTREUALT STREET ADRESS 3
CY. S5 A Larod FL9 334 CY-§F-2Ip a
Of A A ) —8
me 1 oekete TIILE [COchamge [ Adg.icn 5
KAME NAME
STREE[ AUDHESS STREET ADDRESS .
Ciry-51.217 CITY-ST-Zi#
IME [J Delee TILE Cichange [ Aaition
NAVE : NAME
STAEET ADDRESS . - || - STREET.ADORESS . | B
GETY-5T- 2P CITY-S7-21P
THLE [ Detzie mie Ocharge [ Adaiien
NAME . NAME
STREET ADDRESS STREEF ADDRESS
Ciry-§1-2p GITY-S1-2P
TITLE O pelete TE Ol Change [ Addition
HHE NAME
STREET ADDRESS STREET ADDRESS
cy-ST1-7p CiTY-ST- 2P
TIME O vetete TIng [T Change [ Addition
NAME NAME
STRECS ADORESS : STREET ADDRESS
OTY-S1-20 CaY-ST.2P

13. | hereby certily that the information supplied with this fili:g does not cualify for the exemplion stated in Szetion 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an afficer or director
aof the corporation or the receiver or trustge em ared 1o 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 anacrimz'jn an address. with all phyer like empowered.
SIGNATURE: -

.
SiGn?ﬁni AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Y~4-ol Sti-jutdyeg

Dayiw Fhoa s

N




