FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P02000085939 ecretary of State

1. Entity Name 04-21-2003 91202 017 ***150.00
JERRY'S FAMILY, INC.

THE

Principal Place of Business Mailing Address
18 SOUTHWEST SEMINOLE STREET 18 SOUTHWEST SEMINOLE STREET . . V.
STUART FL 34994 STUART FL 34934 )
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H:L ~-ICH 5600 Not Applicable
A Bouattyn === ARzl COUMYe o == L. Gertficate of Status. Desired=-~— (] ?Esé:ges_qt%?é%l’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~_ Narme y c + .
SPIEGEL & UTRERA' PA. Stre;:’ Aﬁd%sse(-PO Box Nuﬁt:;r is'Nc.)t Acceplable)
1840 SW 22ND ST. B
e ¥ S0 Semile s
City ST"‘\ ART FL Zig(’i({)ds q‘g

am familiar with, and éccept

8. The above named enlily-submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of reg

L oz

SIGNATURE / }
Signature, typaglir _printed ns¢ of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NgH!i! FEE/S $150.00 .
9. Election C ign Financini
* After May 1,2003 Fee will be $550.00 Trust Funda(gnoa?:iiuti:)n ¢ O fdsd}g[zoh‘;?t;ss °
Make Check Payable to Florida Department of State o
10, ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TITLE [ Chenge [ Addition
NAME CONTI, JERRY NAME
steet aooress | 18 SOUTHWEST SEMINOLE STREET STREET ADDRESS
orv-st-ze | STUART FL 34994 CITY- ST-7P
TLE [ Delete § e [ Change [ Addition
NAME C NAME
STREET ADDRESS : _ W sreETADORESS | L. )
CITY-ST-2IP - i T T - ony-st-ap )
TITLE [ pelete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME ‘-' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Delete e Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-2IP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exempticn 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 o 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 attachment with Zxddress, with ali other like 24

SIGNATURE:

leD f[1¢/o3

JRINTED NAMETE SIGNING OFFICER OR DIRECTOR ¥ Dater Daytima Phane #

CR2E034 (10/02)

kN



