2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003019 FILED
1. Entiy Name Mar 27, 2000 8:00 am
JEROME SALES CO., INC. Secretary of State
03-27-2000 90106 016 ***150.00
Principal Place of Business Mailing Address
1498 SW 151 STREET 1498 SW 151 STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2373
TR 0 BT
50%  Qw 3 8T 0§ S st £
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Jtate ity & State 4. FEI Number Applied For
“0 slt/\ﬂ 099 FL’ [(y\)ﬁob Fo w " QK(E 273 ] Not Applicable
) " f § v
%3’(‘)9 untry Js a* Zip 93 oL COLG“ — 5, Certificate of Status Desired | ?g'ggnﬁiﬂ“onal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
Name
?Ig:g\sqs’ésnsqrggg Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL 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 prntad name of registered agent aW Wa Agent 5@ng DATE
! N
9. This corporation is eligible to satisfy its IniarJible FILE NOW!!! FEE IS_ $150.00 g0, Nection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so! After MAY 1, 2000 Fee will be $550.00 ust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIREC TOMS—____ | "~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O elete T - [ Change [ Additien
NAME NAM

STRAUSS, JERCME ;e‘ 06, S 2\ Y S\ E
STREET ADORESS | +498-SW—tTHSTREFF— STREET ADDRESS
CIY-ST-ZP | AEMBROKE-PINESFE99087— o ll, weed ? 28 35003 cmv-st-2p
TINE PREs . [ Delete TMMLE Clchange [ Additian
NAME Dogate ST o =5 NAME

Y 3 S+

STREET ADDRESS @ % q Jw Z'I S STREET ADBRESS
CITY-§T-2P Ho l(ww o, Fo 3302‘5 CITY-ST-2f
TILE "Opelete ~— | TME - [ Change = (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-2P
ITLE [ Delete TILE [ cnange ) Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-2/P
TME [ palete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-SY-2p CiTY-8T-7%
TLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

LA

changed, or on an atapbmentwith an address, with all other ke Zmpowered.
XA 2-23-0p Y54-966 5089

v
SIGNATURE: =7
, SIGNATURE AND TYPED OR Vi INTED NARE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



