2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Jenericorp, Inc.
7456 SW 115 Court

CAaAS 00065 334

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90076 041 ***150.00

Miami, FL 33173
Pringipal Place of Business Mailing Address
7456 S.W., 115th Court 7456 S.W. 115 Court
Miami, FL 33019 Miami, FL 33019
. Q
2. Principal Place of Business 3. Mailing Address A UU 3\] ? 1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~0603620 Not Applicable
Zip Country Zip Country $8.75 Aduitional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Lawrence J. Shaw
7456 S.W. 115 Gourt.
Miami, FL 33173

-

Name

Jennifer Shaw . -

Street Address (P.O. Box Number is Not Acceptable)

1401 University Drive Suite 301

City

Coral Springs

FL

P8l

 Yeander Shg v

%/95/ 0/

8. The above namedajubzth! for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £

S:gnaluW%mmd lyéme of le sterad agent and tille il applicable

{NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

9. This corporano%ehgmle to salisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NP . - i Change Addition
:J'::E Xennlfer Jaewbs U Delete N:;EE VP l Crenge - [

; ivL5s Brive Jennifer Shaw
STREET ADIRESS éigiisgéglsgg?ggtr ve smeerooness | 1501 University Dr. #301
.1 o H -§T- .

ony-ST-z¢ oiry-ST-21P _Coral Springs, FI. 33071
TITLE ) [ Delete TIHLE Iy [ change [ Addition
NAME Elicene Shaw HAME
s | 7ass S 115 Gourt s
or-ST- Miami, FL 33173 S _
THLE K] Detete TITLE DOl change [ Addition
NAME __Lawreﬂce J. Shaw NAME - N co
STREET ADDRESS 4674 SW 153 Court STREET ADDRESS
CITY-S7-2P Miami, FL 33185 CITY-S1-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71p CITY-57-2P

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Secticn 119.07(3)i),

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this repart as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 11 or Block 12 if
er like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em|
changed, or on an attac| nt with

SIGNATURE:

" Teaider %U’/“‘Cf 6/726 /O}

Florida Statutes. | further certify that the information

//tlﬁ;l’ﬂIRE ANl PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
1 4

le

préci dent

Daytime Phone #

CR2E034 (11/00)



