ZUUU UNIFUNM BUDINEDD BREFUNI |UDN)

DOCUMENT # P97000083494

FILED

RICH, JODI L
3160 WESTMINISTER DRIVE
BOCA RATON FL 33496

1. Entity Name
JERD, ING Feb 08, 2000 8:00 am
A .
Secretary of State
- . 02-08-2000 90166 001 ***150.00
Principal Placa of Business Mailing Address
3535 NW 58TH ST. 3635 NW 59TH ST,
BOCA RATON FL 33436 BOCA RATON FL 33496-2765
Suite, Apt. #, etc. Suite, Apt. 4, etc. D¢ NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number Applied Far
65‘077458 1 Nat Appiicable
Zie Country Zip Country 5. Ceriificate of Status Desired O 38'75 Additional
' FeoRequired
6~Nameand Address of Cuirent Registersd Agent | 7. Name and Address of New Regisiered Agent
Name

Sireet Address (P.0. Box Number (s Not Acceptable}

City

FL Zin Code

8. The above named entity subrmits this statement for the purpose of

nging its registered office or registered agent, or bath, in the State of Flarida.

SIGNAT .
Siavgﬁre. typed of printed .r?‘me oﬁé_gislarad a{em and ntle if appﬁicami {NDTE. Registered Agent srgnarura required when reingtating) DATE
\—'h_._.

8. This Fomfa”‘?” is eligible 10 satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Eloction Campalgn Financing $5.00 way 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (i * Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE PD [ peiste TME [ Change [ Additior

NAME RICH, JEROME L - AE

stecer aomeess | -3460-WESTMIMISTER BRVE 9 S 35 (V) ’\J.SDC' e

CITY-5T- 7P BOCA RATON FL 33486 OITY-ST- 2P

TirLe V§TD _ 1 dalete TITLE ] [Jcnange [ Additior

e RICH, JODI L (L} A “IGER_

et | 0O WESTNGTERDRVE- DS 3 S LN ST gk

- stze | BOCA RATON FL 33496 ciTv-5i-2P \
- T Delete itk [} Change  (J Additior
} NAME
GRgleepr STREET ADDRESS
£T-2P CY-51-2P
- 3 etete TIE (I change [ Aduitiar
} NAME
IR otoraec STREET ADDRESS
512 CIvY-ST- 1P
- ) [ peiete TRE [ change [T Adaitior
, NAME
DI STREET ADORESS
] CRY-5T-29
3 Delpte TLE [Dohange [ Additior
NAME
STREET ADORESS
CITY-§T- 7P

ceriify that the infarmation supplied with this filing does

“ine corporation or the receiver or rusteg em,
Larsnd, OF 0N an attachment with an aglires:

“

Lo

_ ! t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the intermation
o On this report oF supplemental report is ue and acgfigle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered ta gpéefte this repart as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 31 or Block 12 if

=i ATURE:

erNmJHZ;ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2101/ St il 599

Dayume Fhona #




