]
FILED

13. | hereby certify that the information supplied with this filing doas 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 accurale and that my signature shzll have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailachment with an address, with all other like empowered.

Eitées F. CoLprtan

SIGNATURE: ___yz 5 Frdre—""" = Fte5 10600 Y-2¥-02 G59-973-995K

* BIGNATURE AND TYPED GjﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytimg Phone #

[4
May 14, 2002 8:00 am
1. Entity Name Secretal ’f Of State i
ok 3 ok
JER-LEEN ENTERPRISES, INC. 05-14-2002 90290 005 ***150.00
Principal Place of Business Maifing Address
9133 TAFT ST 9133 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
2. Principal Place of Business 3. Mailing Address
2 70 M. N iATps Ro 270/ N.-HIATVS P,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
#H (27 Y137
City & State City & Siate 4, FEI Number Applied For
coarea Ciry | FC Coorer (7Y . FL 650451980 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 > é gtf P00 330’25 5flp WAL 5. Certificale of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Agent- ___ ____ - =| # = . -~ - --T. Name and Address of New Registered Agent ~~ ~ ™ — | '~
. MNarne
GOLDMAN’ EILEEN F.* Street Address (P.O. Box Number is Not Acceptable)
5701 ARTHUR STREET
HOLLYWOQD FL 33021
City Zip Code
Wf
5 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* ‘ _
SIGNATURE Erteen Cocomas Y =LY -0 2=
Signafire, typed or printsd name of registerad agent and ttte if applicable {NOTE: Registered Agent signature required when reinstating} DATE
I
9. This corporation is eligible 1o satisfy its (ntangitle FILE NOW!!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl:! $550.00 0. -E:Eg:'gzrgag' c?r?t‘r?t?u::: neing O fg‘gqoh‘;zi SB o
(See criteria ‘on back) [ Make Check Payable to DepartTent of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Detete TITLE ) _ BTTange [ Addition S
NAME GOLDMAN, EILEEN F NAME CoLemyns, ElLEED F, » =
swreet aopess | 4101 E. SAILBOAT DR. STRETAODRESS |2 707 #)- £f1ATUS £P. #7327 FOE
CITY-57-21P COOPER CITY FL 33026 CITY-5T-2IP CO0ln )Ty, FL 3F02( §
TITLE 7 Delete TILE : [JChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-~TITLE s e —— e == I Delete ~ “§ TIHLE B BEE RS . oo =[] Change " [C]"Addition ]~
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE ! O change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . o ' 1 Delete TITLE : [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P




