2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035002 Apr 02,2001 8:00 am
by e ecretary of State

JERNAN CORP. 04-02-2001 90311 014 ***150.00
Principal Place of Business Mailing Address
810 SE 4 AVE 810 SE 4 AVE .
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060 ViUag3 7

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 00 NQT WRITE IN THi$ SPACE

City & State City & State 4, £EI Number 65-0579946 Applied For

Not Applicable
Z' 1 cat
9 Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 A.dd""’"a’
- . E il EE R SR —_— s o e e e e e o —_ - - Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngﬂM lSJEEh, 23;’ Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

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.

g

SIGNATURE
Signature, typed or pinted name of regisrgrad agent and tite if applicabla (NOTE: Registarad Agenl signature required whan reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delezz TITLE [ Change [ Addition
NAME SAMUEL, ROY ‘ owe. | e
STREET ADDRESS | Z6G4-NW-HOTH-STREET Yio Se o AN STREET ADDRESS
st | PLANTATION-FE339%2 _ Yom panp Powt FI | omsr e
T P (I Delete TinLE () Change  {] Addition
NAME | SAMUEL, NAN - ?w S U \aE A
_STREET ADDRESS | 7604-NW-10TH STREET ey _|| STREET ADDRESS
A e P T - L,
SO R PLANTATONF=29890- Coon panin Bow TV g ip sy |
B ] et o " DO oelete " T T T [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE (2 Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP W CITY-ST-2IP
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I'heraby gertify that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrfial report ™, true and accurae arcHthad (ny signature shal have the same legal e§1ec(:l as if made under oath; that | anx an officer or director
of the corporation or the receiver oAfrustee empoyvered 10 executk this report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with avagddress, vith all other like epowered. Q
N o N Amue, Y P U~ 1-0)

SIGNATURE: -
SIGNATUHE AND TYPED (R PRINTEC NAME OF SIGNING OFFICI R DIRECTOR ata ime
] ' i ke -,/')@rrpm&:qg’g/

y e

0122047

CR2E034 (10/00)



