2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066159

I ety Neme Secretary of State

THE JOHN: AND JERRY CORPORATION 05-10.2001 90047 031 **1 50,00
Principal Place of Business Mailing Address
803/823 NORTH FEDERAL HWY 809/623 NORTH FEDERAL HWY CUww e - -
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
R v IR AU
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%26217 Applied Far
Not Applicable
Zip Country ae Courtry 5. Certificate of Status Desired J g(?e'gil';ggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
- -—-""’"7‘_‘:"__“‘-“-'3*———-—«-—“—.—-—____.__,,_ P
NI T te— -
;Iég?sggoNG(;(ﬁfj: l;gDEHAL HWY Street Address {(P.O. Box Number is Not Accepiable) -
FT LAUDERDALE FL 33304

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 1hé‘St‘aie of Forida.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signalure required when rainstaiing) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and eleﬂs to. do,so e O, After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution, Added 1o Fees
(éee Gritetia on back) R R R Make' Check Payable to Departmentof-Btater s [/l vannss vr ron pmie i ion i way sy,

1. igsh ,_@FFIGEHS AND DIRECTQRS, . I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D TR EN Dot TITLE wed B Gninge [ Addition
NAME HITCHCOCK, JOHN NAME

streeT ApDREss | 809/823 NORTH FEDERAL HWY STAEET ADDRESS

crv-sr-zp | FT LAUDERDALE FL 33304 CITY-5T-2P AT

TITLE D [ pelete TIILE [J change [ Addition
NAME JONES, JERRY N NAME

sTreeT AopRess | 8097823 NORTH FEDERAL HWY . STREET ADDRESS

arv-st-z | FT LAUDERDALE FL 33304 ’ CITY-$T-2IP
WILE. . . e S, {7 Delete FITLE [J change [ Addition
NAME o NAME : - -

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Add‘rtim
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TTLE I Delete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

13. | hereby certify that the information supplied wiy s il

indicated on this report or supplemental repoyfs #ue 7
of the corporation or the receiver or tnaflia 774
changed, or on an attachment wnh LA v

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an cfficer or director
weréd to execute this report as required by Chapter 607, Florida Siatutes; ard that my name appears in Block 11 or Block 12 if

all other iike empowered. )
Aok /0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR F4 Cate

Daylime Phone #

(L SVYE W

May 10, 2001 8:00 am

CR2E034 (10/00)



