|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098793

1. Endity Name

JERON GROUP, INC.

o

Principal Place of Business

7062 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90102 023 ***150.00

Mailing Address

7062 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

67
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7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address \ H"“l" ”I ||” | I ”l I I
2320 & OceanBuo 2320 S O BHLId

Suite, Apt. #, etc. Suite, Ap%#, etc. | DO NOT WRITE [N THIS SPACE

el O
mlm r ’P’gty & Stat?b C i 4. FEI Number 65'0797130 Applied Far

- AR — M OERPCA - ‘ Not Applicable
Zlp Country Zip . Country \ N ) $8.75 Additional
; 8. Certificate of Status Desired O :
3274\80 0 f\& 62)"\ 60 bEYéCH Fee Required
|

6. Name and Address of Current Registered Agent

STEINHART, SHARON

© MM eNNE. SSecou

Street Address (P.0O. Box Number is Not Acceptable)

7062 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

|
29205, Oepan®upn FOT
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8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.

SIGNATURE JEQNN;\E SE_CC)Q. QDES\QE“;\“‘ /‘\Qimw SU{X&-\ . A&

Signatura, typed or printed name of registered agent and tife if applicable.

NOTE: h{islered Agent skna(ure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15-$150,00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. T ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me P (] Detete e ﬂz%?\\\%@'r e L“\ ATharge [ Addiion | &

& QD S
NAME 1 SECOLI, JEANNIE NAME i . : & =

. [ W)

stheeT a0Ress | 3437 ALBAT ROSS RD sraeet ooness | el A0Y D OCEAN ibeuD, 1 3
CTY-ST-ZP | DE{RAY BCH FL 33444 avsze | Py BEACK FL 22480 o
TITLE ST A2 Delete TITLE { O Change (] Addiion |
NAME STEINHART, SHARON NAME
STREET ADDRESS | 7062 CHESAPEAKE CIRCLE STREET ADDRESS
c-s12¢ | BOYNTON BEACH FL 33462 om-st-2 |
TITLE - O Delete e “ [ Change [ Addition
NAME NAME ! et
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP -
TLE O oelete TITLE [ Change [ Acdition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <£Qmmpn. % tpe\n Afana e %\—{(‘*c\u
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

& O
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Date

S\

Daytime Phone #




