FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # V09839 ecretary of State
1. Entity Name 04-14-2003 90016 047 ***150.00
THE JERISU CORPORATION
Principal Place of Business ; Mailing Address
2767 HORSESHOE CT. 2767 HORSESHOE (T,
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0312295 Not Applicable
Zp Couniry zip Country ) 5, Certlilcate of Status Deswed l:l i ~-§ese Eesql'ﬁ:’g;'o"a'
6. Name and Address of 0urram Registerad Agent 7. Name and Address of New Registered Agent
Name
E|SMAN' GERALD Street Address (P.O. Box Number is Not Acceplable)
2767 HORSESHOE CT
SARASOTA FL 34235
City FL Zip Code

. The above named entity subl;e;tg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricga. | am familiar with, and accept
the obligations of regustereckqgent

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
“ FILE NOWI! FEE IS $150.00 . R
9. Efection Campaign Financin
After Mfav 1,2003 Fee will be $550.00 Trust i?und Coitr?buti:an. ¢ ] fdsd-gﬂohll?ésla °
Make Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE CEO O Delste TE Ol change [ Addition
NAME EISMAN, GERALD NAME
STReET ADDRESS | 9767 HORSESHOE CT. STREET ADDRESS
orr-stze | SARASOTA FL 34235 CITY-5T-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-8T1-2IP
TITLE T e s e e -] Delete™ o [T s | e == =~semr = wore o —[=]-Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Ciry-ST-2IP
THLE [ Delate TITLE - {"1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-21P ' CIry-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustes empowered tofexecyrd thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with gl otHer lige empowsred.

N4l 4-io-03 DEl~ 378 - 2YLY

/SlﬁNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 8E8.080

CR2E034 (10/02)



