FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000080624 |_— 05-16-2002 90048 005 ***150.00

1. Entity Name l/

JERRIS FLORIDA PROPERTIES, INC.

2. Principal Place of Busi - 3 iling ress
7373 S.W. 115 COURT 7373 S.W. 115 CQURT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI FL MIAMI FL 65-0703328 Not Applicable
3 33“37 3 Gountry 3 3?"7 3' Country 5. Certificate of Status Desired D gi'gqﬁ::gional

7. Name and Address of Current Registered Agent

Name
ASH, HY

Stree! Address (P.O. Box Number is Not Acceplable)
7373

S.W., 11 OURT

Ci Zip Code
______ MIAMT FL |531%3

s registered office or registered agent, or bath, in the State of Florida,

8. The above named entity submits this statement for the purpose of changing i

3

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed orprinted name of registered agent and title it applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS
TTLE D
NAME JERRIS, CLAYTON
srReeTaooress | 42650 NINE MILE ROAD
arv-sT-2F INOQVI, MI 48375
e D
NAME JERRIS, REBECCA
sTReeTapoRess | 42650 NINE MILE ROAD
ov.sT-z¢ |INOVI, MT 48375
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY - §T-zip
TITLE
HAME
STREET ADDRESS
CITY-57-ZIP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

CR2EO034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-5T- ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further ce ify 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 cgrporatigh ofthe receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on al ith an address, with all other like empowered.

Servi s / 4{2%/02_ 2983740153

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

1

STF FL32381F 1




