R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29,2002 8:00 am

DOCUMENT #  PO4000057802 . Secretary of State
1. Entity Name / 08-29-2002 90003 032 ***550.00
J. KERN INTERIOR REMODELING, INC. /
Principal Place of Business Mailing Address
21232 HARBOR WAY 21232 HARBOR WAY 26/
UNIT 261 NOEFH-MIIIERBAGH FL 23180 9772 19
AVENTURA FL 33180 Aventvirg, '
S S IR O
A232 Hephor oy Sem
Suite; Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
\l2.6/
Citye& State City & State 4. FEI Number Applied For
Ryenturs, £ 65-0550558 Not Appiicable
Zip%-s [ R0 COUZ’Ys f “p Courniry 5. Certificate of Status Desired O ?g'ggq lﬁgicl;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEVINSON' EDWAHD E. Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD
PH-SE
MIAMI BEACH FL. 33139 Clty FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicablg. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $.‘.'t50.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirerent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP [T Delete TITLE [ Change [ Addition
NAME KERN, JEROME NAME
STREET ADDRESS | 21232 HARBOR WAY STREET ADDRESS
cv-s1-2p | NORTH MIAMI BEACH FL 33180 CITY-5T-2IP
TILE DS [ Delete TITLE [J Change [ Addition
NAME KERN, BARBARA S NAME
STREET ADDRESS | 21232 HARBOR WAY STREET ADDRESS
Cimy-st-zip NORTH MIAMI BEACH FL 3318 Ciry-51-21P
TITLE . == —|= e n— s L T SEetima e T o= "ﬁelélé ——— ~TMLET ¢ T w[Seem e o __,.a;:.r.,__,_‘r__—‘l:l,cnénge D Addition
NAME ot \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TNLE ' [ Delete TNLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete THLE [ Crange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP

13. | hereby certify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:-Shar_yged;..o_r on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNZZRE BEQUIBTEome X ery 8hsfor  soc336-4100

SIGNATU MWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davtima Phona #

"L WY

nyr

CR2EQ34 (4/02)




