FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) MS%, cr‘)e%;lzo?% g:tg?eam g
DOCUMENT r :
1. gl?Name # P00000062456 05-02-2003 90367 026 ***150.00 -::
JERMC MANAGEMENT CORP.
Principal Place of Business Mailing Address
18298 SUNSET 8LVD 18296 SUNSET BLVD
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2. Principal Place of Business 3. Mailing Address ' ’"”III m "m II“I "m "m Ilm Iml I“’l “m Ijm Iml lm m)
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3671330 Not Applicable
Zip——= —Gouniny Zp Country_ | . — -~ $8.75 .Additional
s-Certticate of Status Deswed————E—-—Fee Aodred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIOUS‘ NASHAAT Sireet Address (P.O. Box Number is Not Acceptable)
18298 SUNSET BLVD
REDINGTON SHORES FL 33708
City FL Zip Code
8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
‘the obilgatron pf registered agent.
SiGNATURE \.ﬂ 2 [
. Signalthad name of registered agent and title it applicabla, {NOTE.: Registerad Agenl signalure required when remstatingy T DaE
FILE NOW!! FEE IS $150.00 ‘ o
L 9. Election Campaign Financing $5.00 May Be
-Afthr May 1, 2003 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
Make Checit Payabfe to Florida’ Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS iN 11 .
TILE. PT O Delete TITLE [ Change [ Addition g_
NAME_ NASHAAT ANTONIOUS NAME =
STREZT ADDRESS | 18288 SUNSET BLVD STREET ADDRESS 3
ore-s-7¢ | REDINGTON SHORES FL 33708 Giry-S1-7IP i}
TME-HF VPS [ Delete TITLE ’ [ change [ Addition &
Q
NAME SOHERR ANTONIOUS NAME
STREET ADCRESS | 18208 SUNSET BLVD STREET ADDRESS
Grvost2e . |REDINGTON:-SHORES.EL 33708 . .. . _ _ __ _joovsrze e e e -
TTLE {1 Detete TITLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2IP
0L 1 Delete TITLE - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-S8T-2IP
TIiLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITy-ST1-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with ddress, with all other like empowered.

SIGNATURE: __} SNGMAFOmN \L\__l tlom A b39-2a5%

SIGNATURE ANDTYPED QR PRINTED NAME OF smums OFFICER OR DIRE_ER/ Date Daytime Phone #




