2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 10, 2003 8:00 am

DOCUMENT # P98000098904 ecretary of State
1. Entity Name 04-10-2003 90065 033 ***150.00
GERRY & FOUR J'S, INC.
Principal Place of Business Mailing Address \
NOAM'S PLACE 1681 GULF TO BAY BLVD. /
CLEARWATER FL 33765 CLEARWATER FL 34616 - ’
S S IR AREN MR
Suite, Apt. #, .etc. ) Suite, Apt. #, etc. 0O CHECK HERE I MAKING CHANGES
City & Stat City & Stat 4. I;EIN of —— A I:jF —]
o v "™ 593542576 o Apploss
Zp Country Zp Country 5. Cerli?icate of Status Desired | I§e8e E;Sidéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg P
YeTersow Geratd F
PETEHSON' GERALD F Street Addresg (P.O. Box Number is Not Acceptable)
1681 GULF TO BAY BLVD. 235 (raRiAge [ovse Ln
CLEARWATER FL 34616
- . City 3™ - B, Code,
lat pon Soaum.s FL |34 63‘1

8. The above named entity submits this statement for the purpese of changing its registered office or regls'tered agent, dr bath, in i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NQTE: Ragistered Agent signatura required when reinstating) DATE
ws o= - -FILE MOW--FEE-IS-$150.00 - |- e e e ) - )
1 = - o= = = - 9. Election.Campaign Financing - _ -  $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (™ Delete TITLE [ Change . [ Addition
NAME PETERSON, GERALD F NAME
STREET ADDRESS 1435 CARRIAGE HOUSE LANE STREET ADDRESS
orv-sT2P  |TARPON SPRINGS FL 34689 ciry-$T-2p
TILE O Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE L [ Delete THLE [0 Change [ Addition
NAME — ol MAME S e - o .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CiTY-ST-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reocrt is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trus 7 g this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

' Empowered. . ;“{‘i 5_333
SIGNATURE: ___ SN UNETG 722 1RED &-7-e3  (727)993-53253

SIGNATURE AND TYPED CR PRINTED L pG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



