2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERGRESS HOLDINGS, INC.

PO0O000100754

Principal Place of Busingss
201 CORPORATE BLVD SUITE 107
BOCA RATON FL 33431

Mailing Address
2101 CORPORATE BLVD SUITE 107
BOCA RATON FL 3343

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90632 013 ***150.00

VAU AR

[l CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1071652 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | '§g'gesq3?:;ﬂ°"ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- LA —= e T —_ =hpmiE R s = = JE

M&W AGENTS’ INC. Street Address (P O. Box Number is Not Acceptabla)

2101 CORPORATE-BLVD SUITE 107

BOCA RATON FL 33431 '

. :;;.;;:; City FL Zip Code

8. .The above named ent_i%’s}ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typed or pﬁ‘med nema of registered agent ard tite it applicable. (NOTE: Registered Agent signalture required wher: reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to qunda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. .. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Sy O Delets TITLE [ Change [ Addition

NAME GRESSESR;:FAYANNA NAME

sTAEET noRess | 3520 QAKS WAY #801 STREET ADDRESS

orv-s1-70 | POMPANO BEACH FL 33089 CITY-ST-2P

TTLE S ] Delete TITLE [ thange ] Addilion

NAME GRESSER, JEROLD NAME

STREET ADDRESS | 59 IVY HILL ROAD STREET ADDRESS

CImy-§T1-21P RED BANK NJ 07701 Cy-$1-2P

TILE 1 pelete TILE [ Change [ Addition
“RAME s = === ~ NANEE = : =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [Jchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete THLE I change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied wnhrth\s filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is;true anskaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp were ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, : ampowered.

Yoy

SIGN ”C[F%E RS IT0)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

BhELbey

v

CR2E034 (10/02)




