2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JERRY KENNEDY, INC. Secretary of State

05-12-2000 90068 031 ***150.00

Principal Place of Business Mailing Address
6800 NW 39 AVE #325 8800 NW 33 AVE #325
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3252

[

2. Principal Place of Business 3. Mailing Address 4 “Il”ll”'”l”l I I “I |I" " II " I
471 Sw /4 Cl. 4702 Sw /Y CT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Decerisc) Ack  Leh. | Desoriccd Bed. Fen. LS~ 0%/ 2035 ot Appliable
zp (Founiry o \ untry 5. Certificate of Status Desire('i' | $8'75 Additional
_isqq D‘ dewﬁl?-h 3 3 4 q Pl EUWAQD ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. N - - . e ey e . e
KENNEbY JERRY — K‘:’NMZD Y :T EL.
' s dgress (P. x Number,ig Npt Acgeplable)
6800 NW 39 AVE #325 TG "L TR O
COCONUT CREEK FL 33073
Deer Frecd Regn FL | 33¢y2

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.

smwmumgwa_ [ M (%?ﬁrg/ 29

/Bﬁmlure. tvped or pﬁ name of registared agent and ttle f applicable. (NOTMgistered Agent signature required when reinstating}
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing,prequirementgand elects loydtosso, ° After MAY 1, 2000 Fee vﬁlfb: $550.00 10. Election Campaign Financing $5.00 May Be
> T Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
FITLE D [ Delete TITLE [@Change [ Addition
e KENNEDY, JERRY e Kswweoy Jeers
STREET ADDRESS | G800 NW 39 AVE #325 sweETAoness | 4767 Swr /LR CT.
orv-s1-2° | COCONUT CREEK FL 33073 av-size | N e pegep e, A, 3 3YY2
TiTte 7 Detete e -7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z/P
TITLE [T pelete TLE : [Ochange [ Adaition
NAME - - - R-name— - B e ST L etk Bt S
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T- 217
TITLE [J nelete TIMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-ST-7I9 s CITY-5T-217
TITLE [ Delete TITLE [1Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the infermation 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report 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.

S|GNATURE.Q°ZW%%3§E” **Z{&W s%zm%o () o6-L3£ 7

/ SIGNATUHW wwn Ny?.OF smw&%mw J.p ate ~Daytime Phone #

DOCUMENT # P99000040254 May 12, 2000 8:00 am

CR2EQ34 (9/99)



