- | ]
-“_ﬁ FILED

2002 UNIFORM BUSINESS REPORT [UBR) May 29, 2002 8:00 am
Secretary of State

1. Entity Name P0100003691 04-01-2002 90730 027 ***150.00
JERITA, INC.
Principal Place of Business Mailing Address y
951 NW 13TH STREET. STE 3-A 05t NW 13TH STREET. STE 3-A ' : bUUd‘""-‘ %
BOCA RATON FL 33485 BOCA RATON FL 33486 ' BTN
Suita, Apt. ¥, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Apphed For !
G 5~0 ? 76) 0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Reguired
6. Nama and Address of Current Registersd Agent 7. Name &nd Address of New Registared Agent
D . Name
EISENBERG' ROBERT J Street Address (P.O. Box Number is Not Acceptable}
951 NW 13TH STREET, STE 3-A
BOCA RATON FL 33486
City FL - Zip Code
2B. The above named antity submits this siiement jas a of chapging its regislered office of registered agent, or both, in the State of Florida.
/A Lﬁ‘—'\x ¥ohA-
SIGNATURE 7am N o a
phcags. ¥ (ROTE: Rogisiaced Agent Kignature required when reinstatingl . o!»&
8. This corporation is efigiote to satisfidis tntangitse V FILE NOW!!I FEE IS $150.00 ‘ o
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will ba $550.00 T;;“;E&ag’;ﬁ;‘w:nmcmg O fgﬁ?oﬂg?
(Sae crileria on back) Make Check Payahle to Depariment of State _ '
1. QOFFICERS AND DIRECTORS ]l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie Qo ket Lizab O taleta TLE Ochage ] Addition | S
STREET ADDRESS ! STREET ADDRESS ’ §
CIfY-ST- 29 Boc ﬂ__{-,,\l [2( 13 ¢/i€ CITY-ST-2P : §
TILE ) J Delete TE O Change [ Addition | S
NAME M 2 NAME
STREET ADDRESS ) G) r gj STREET ADDRESS
CITY-ST-2P GITY-SE-2IP
nTLE [ pelete TMeE Ocnange [ Additien
1 Nane NAME i
e '-'-ST_RE'EI'WBS- .' "" -; -~ "7'_'”: —_— - = e S R T —= I-'S'[REE[‘DDEESS'— st e e e, e e e R e s S REREaEE - B
CITY-ST-2P Civy-S1-2%9
TiE 1 Delete me O Change [ Additian
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
kit O belets IME [ change T Additlon
NAME NAME
&TREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delets TILE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cenify that the informaticn supplied with this ﬁ|;l’l? does not quaiify for the examption stated in Section 1 19.07’3){0. Florida Statutes. | further certify that the information
indicated on this repen or supplemental report Is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an with all gher i powered.
. .
= B T SN N IS .
SIGNATURE: A rezlrd e LD 2 -~ uPA 8/~ 3l 2 Fa,
SIGRATURE AND menom(ﬁv?n NAME OF BIGNING OFFICER OR DWFCTOR Data Darytimg Phore #
N




