2002 UNIFORM BUSINESS REPORT (UBR) FILED |

e B

1. Entity Name

JEREMIAH'S FLORIDA, INC. 05-19-2002 90218 047 ***150.00
Principal Place of Business Mailing Address "
POST QFFICE BOX 2312 POST OFFICE BOX 2312

PALM HARBOR FL 34682 PALM HARBOR FL 34682

3. Mailing Address ”ll“"‘ ”I ||||| “l"

RN

2. Principal Place??susme;s M: .
2/0 5 - Fonellay fir- 5250870 5. Frrnellaa Ave-
Su‘\le.ﬁpt. #, etc. Suite, Apt. _# atc. DO NOT WRITE IN THIS SPACE
SUI7TE /130 - Svs/fe /30
Cit &/§1at City & State 4. F| mber | Applied For
- q n 7 .
1o -t S _Zép Copriry 5. Certificate of Status Desired il $8.75 Additional
344 YG e ya’ P4 54 Fee Required
z|= ..+ .z == — B.-Name and Address of Current Registered Agent. -—=2csis & - = ~f~semmo- = ; 22" 7. Name and Address of New Registered-Agent- - ——s—c=rmter =zl oo
Name
SELTER: PURITA Street Address {P.Q. Box Number is Not Acceptable)
2791 VALENCIA LANE, W
PALM HARBOR FL 34684
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE-___Y M 44(/6’""/ Y-20-0 2L
. Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signaturs required when reinstating) DATE
{
R L e .
8. This cofporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change  [] Addition 5_
NAME HERNANDEZ, EMMANUEL D NAME §
STREET ADDRESS |1015 MCTAVISH WAY STREET ADORESS 2
CITY-ST1-21P PALM HAHBOH FL 34384 CITY-SI-ZP E
- a— )
TILE D [ Delste THILE PRESIPENST Efhange [ Addition | &
e SELTZER, WILLIAM B N SELTZER, WILLiAM
STREET ADDRESS |2709 VALENCIA LANE, W STREET ADDRESS | o2 PG/ 4 LG AICH A f_—
ore-s2¢_ |pALM HARBOR FL 34684 CTY-STzP | M JFARARRO , AL 2% Fy
e (§p ST T Ty Tt — el :  frmET T e e 2 la e - [O] Change- - [ Addition |-
NAME SELTZER, PURITA B . NAME
STREET ADDRESS 2791 VALENC'A LANE’ w STREET ADDRESS
CITy-5T-2IP PALM HARBOH FL 34684 CITY-ST-2IP
TILE D [ Delete TLE [ Change [T Addition
Nk MURRAY, JUANITA N
STREET ADDRESS 1015 MCTAV'SH WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
i . [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby cerlify 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 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 corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
' s P IAIY  TRTr AN mior | ' -0 o
SIGNATURE: _ \ZZoli5e8C22EQUIRED 25 [727) F4%- 3763
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date™- 7 Daytime Phone #




