FILED

2001 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # S01903 - May 17, 2001 8:00 am
1. Eniy Narne - Secretary of State
JERRY & JOE'S MARKETPLACE, INC. e 05-17-2001 91324 018 ***150.00
Principal Place of Busingss Malling Address
3855 NORTHLAKE BLYD. 3855 NORTHLAKE BLVD. SIS
WEST PALM BEACH FL 33400 WEST PALU BEACH FL 33400 LUIR?183
T AN IR RRE R
Suite, Apt. #, gic. Suite, ApL. ¥, sic. - DO NOT WRITE N THIS SPACE
Cily & Stale . . Cily & Stata 4, FEI Number 650219673 Applied For

2T Not Applicabla

Zip Country 2ip Country " . $8_75 Additional

e . f v s : . |5 .Centificate of Status Desired -’-:-l----rae Required -

8, Namo and Address of Current Registared Agent 7. Nama and Address of New Raglstered Agent

SCAUSI, JOSEPHM. gy No Change

3855 NéRTHLAKE Bi.VD Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33403 .

' “City , o FL | 2 coce
8. The above named enlity submits thig statemant for the purpose of changing its registerad ‘office or registered agent, or both, in ihe State of Florida.
SIGNATURE —S"“P\'\ m. Scalis: W ot} ’M"‘: Y-19-0!
w.mammwmmmmuduw, v (NOTE: Ragistaro0 ADSnt sigrature Fequined whon reinsiating) DATE

9. This corporation is eligible to satisly [ts Intangible Fil.LE NOW!II FEE IS $150.00 10. Elaction Campaign Financi

Tax filing requirement and efects to do 5o, Aftar MAY 1, 2001 Fee will be $550.00 Tm; ?u nd czz:gum: neing a fz'e?j?a’g:’;sae
_(Seecriteriaonback) ] Make Check Payable to DeparimentofState |~~~ - e
1. ] OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD . O oziere TnE [ Change (1 Addition
NAME SCALISI, ANTHONY, JR. NAME
streer ApbRess | 3855 NORTHLAKE BLVD. . STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL 33403 : Coy-51-0p
TME ST O Deixe WILE [ change [ Addition
NAME SCALISI, JOSEPH M. HAME
sTREET aniRess | 3855 NORTHLAKE BLVD. STREET ADDRESS:
um-st-af | WEST PALM BEACH FL 33403 Gry-s7-27
WEe < [T - e E e .U “Opgwe e T - ' " [Othage 3 Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 3P - - : — Ly-51-2F - - -
e L1 petets WTLE O Ctange [ Addition
NANE NAME'

STREET ADDRESS STREET ADDRESS

Ciry-sT- 209 ciry-§1- 2P

TITeE O petete ’ [ Change [ Addition
NAME

STREEY ADORESS STREET ADDRESS

cy-st-ae - |t . LN GIry-ST-2P

me ) . [J Delete O Changs [ Addition
we - . ' _

STREET ADDRESS ) STREET ADDRESS

cITy-ST-21P ——— e C- L e CITY-ST-2P

13. | hereby cemz that the information supplied with Lhis filing does not qualify for the exemption Statad in Section 119.07(3K1), Flarida Statutes. | further cartify that the information
_.indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver of bustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W“’! M Tostph vi. Scalis,

_ Y-\ -0y Sy ~Lay-2and
(}lmwﬁmnmsnmnmmwmmnmmoﬁ Dete

Oyt Prone ¢

CR2E034 (10/00)



