FILED

1. Entity Name P020001 05246 05-05-2003 90347 037 ***150.00
JERILYN'S SOUTHERN TRADITIONS, INC.
Principal Place of Business Mailing Address - - a
1609 S WICKHAM ROAD 1609 § WICKHAM ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”Imm m II"I “I” Ilm Ill“ mll Hl“ "m II"I Hm lml “u 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
AH-20183%03 Not Applicable
Zip Country Zip Country 5. Corlficats of Staus Desred ~ [] 9879 Additional
. e e — e R . _ .Fee Required .
6 Name and .Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHONIN’ JERRY L Street Address (P.O. Box Number is Not Acceplable)
607 SUGAR PINE DRIVE
WEST MELBOURNE FL 32904
City FL Zip Cade
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Ager signature raquirad when rainstating) DATE
FiLE NOWIl! FEE IS $150.00 ‘ N . i
Aierstay 1, 2003 Fee will be $550.00 ot Gt 35,00 ey e
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTs O Delete i [J Change [ Addition
NAME TERRY LynH CRoNIN NAME
STREET ADDRESS |foo 7 SUG AR PiNg DRI e STREET ADORESS
Or-staP W, Merpovang,  FL 32904 ov-st-2¢
TLE ‘ (] Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
“TLE- e M St o TS e T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * O Gelete e Clchange [ Addition |
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTy-8T-7F
I © [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supphed 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 suppjgmental 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 recel
changed, or on an attachmept with an adgfess, with all other like ee

SIGNATURE:

br or tristee empowered to execute thi Feporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

f""éﬂ Sekky Lynid CRonid _4[39f03 (3a) 951-5%i0

FICER OR DIRECTOR

Qate: Daytima Phona #

AV €S/E210

CR2E034 (10/02)



