g
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000080624

FILED
May 24, 2000 8:00 am
Secretary of State

{See criteria on back)

1. Entity Name
\/ 05-24-2000 90154 010 ***150.00
JERRIS FLORIDA PROPERTIES, INC.
| Principal Place of Business Mailing Address
7373 S.W. 115 COURT 7373 S.W. 115 COURT .
MIAMI, FL 33173 MIAMI, FL 33173 09098138
2. Prrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-0703328 Not Applicable
Zi G i nt o
P ountry Zp Country 5. Certiflcate of Status Desited [[] 30 gesq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH, HY Street Address (P.O. Box Number is Not Acceptable)
7373 S.W. 115 CQURT .
MIAMT, FL 33173 - -
City FL I 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when ‘einstating) DATE
9. This corporation is eligible to satisfy its Intangibl 10. Etection Campaign Financing 5.00
" " . t . Be
Tax filing requirerment and elects to do so. Trust Fund Contribution. id dad tnh;?; s

CR2E034 (9/99)

M. OFFICERS AND DIRE! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [] Delete TME (] Crange ] Addiion
NAME JERRIS, CLAYTON NAME
STREETADORESS | 8559 PINE CONE DRIVE STREET ADDRESS
cay-s1-2F ICOMMERCE TOWNSHIP, MI 48382 gemv-sr-z2r
TME D [[] Delete TITLE [[] Crange [ ] Addiion
NAME JERRIS, REBECCA RAME
STREETADDRESS | 8559 PINE CONE DRIVE STREET ADDRESS
crv-sT-¢ [ COMMERCE TOWNSHIP, MI 48382 jemv-st.zp
TITLE . |:| Delete LE D Changs |:| Addition
NAME ™ A - NAME - N -
STREET ADDRESS STREET ADDRESS

| oy -ST-7P CITY-§T-ZIP
TIMLE I:l Daleta TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-ZIP CITY-ST-ZIP
TIME D Delete TIE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . T 2P CITY. §T.ZIP
TME E} Delete TILE [] Changs [ ] Addiion
NAME . NANE
STREET ABORESS STREET ADDRESS
CITY - §T-2IP CITY - §T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(®. Florida Stalutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: @émw @/K«A

Gai)3ad -4 157

SIGNATURE AND wﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 4/27_/03
Date

Daytime Phone #

STFFL32381F .4



