~  '2003 FOR PROFIT CORPORATION Apr 11?516%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  S01903 ecretary of State
. Entity Name 04-11-2003 90106 018 ***150.00
JERRY & JOE'S MARKETPLACE, INC.
Principal Place of Business Malling Address
3855 NORTHLAKE BLVD. 3355 NORTHLAKE BLVD.
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403
N I HOC AN
Suite, Apt. #, ete. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
' 65-0219873 Not Applicable
4 Country 2P Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

SCALIS), JOSEPH M.
3855 NORTHLAKE BLVD.

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

WEST PALM BEACH FL 33403

City FL Zip Code

8. _Thé above named entity.submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
- the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registerad agent and title if applicable. (NOTE. Registarad Agent signature raquired when rainstating) DATE
FILE NOWIIt- FEE IS $150.00 ) o
. Ei
After May 1, 2003 Fee will be §550.00 et pond oo g 35,00 ey e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete LE [ Change ] Addition
NAME SCAUSI, ANTHONY JR. NAME "
stheeT pokess | 3855 NORTHLAKE BLVD. STREET ADDRESS
orv-st-zp ) WEST PALM BEACH FL 33403 Cy- 5T- 2P
TILE ST ] Delete TLE [ Change [ Addition
HAME SCALISI, JOSEPH M. HAME
sTReeT coAess | 3855 NORTHLAKE BLVD. STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33403 Civ-57-2P
e (LI TRl T e e E R T RTRE | - T - e =- - . .OcChange- [J Addition_
HANE SCALISI, ANTHONY J. NAME
sTReeT ADoRess | 3678 SILVER LANE, #21 STREET ADDRESS
erv-st-z¢ [ BOYNTON BEACH FL 33436 oY-1-2P
e (1 Deiete TME [ Change [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ' City-§T1-21P
TILE [ belete L Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this feport 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 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgyered.
1=5-03 b/ -G 2%

SIGNATURE:
SIGNWANDTYPE 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1928280

AV

-

CR2E034 (10/02)




