2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V30020

1. Entity Name - ..

JERODE ENTERPRISES INC.

i

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90113 005 ***158.75

7 20000

Principal Place of Business

2222 N CYPRESS BEND DR
SUITE PH2
POMPANO BEACH FL 33069

QUEBEC,

Mailing Address

783 FRANGQIS ARTEAU
SAINTE- FOY

CANADA G1V-3G9

2. Principal Place of Business

3. Majling Address

00O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65'0403295 / Not Applicable
Zi Count Zi Countl it
P Ty P ountry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s b Name T
PAYEUR’ _LARRY 3332 CYP N Street Address (P.C. Box Number is Not Acceptable)
SUIE 408
SUITE 212
POMPANO BEACH FL 33089 City FLL | 4p Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P LR IR S L s L :afigf:eé‘;.l'if,.,sl‘e SenEIRE,

SIGNATURE

Signature, typed or printed nams of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

R R - T gt o ) -
o} Fhig Sorpbration i€ eligit to satisfy its Intangible :

FILE NOW!!! FEE IS $150.00 :
$ $5.00 May Be

" 10. Elestion Campaign Financing

STaExiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
N . .. 4 . Trust Fund Contribution. Adi o F
w{See criterteon Back) L7 O Make Check Payable to Department of State ded 1o Fees
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delste TITLE [ Change [ Addition | S
NAME LECLERC, ROLAND 0 NAME <
sreeer aooress:| 2222 N CYPRESS BEND DR STREET ADCRESS 3
CITY-ST-ZIP POMPANO BEACH.FL CITY-ST-2P ﬁ
TILE v [ Detete TITLE [JChange [ Addition | ©
NAME MARTINEAU, JEAN NAME
STREET ADDRESS 2222 N CYPRESS BEND DR STREET ACDRESS
CITY-8T- 2P POMPANC BEACH FL CITY-ST-2IP
TTLE ST | O Delete TITLE Ol change [ Addition
NAME LABRECQUE, DENIS: NAME -
STREET ADDRESS | 9992 N CYPRESS BEND DR STREET ADDRESS
CITY-5T-2iP POMPANC BEACH FL CITY-ST-2IP
e - = T e T CTRNgR = T AITn
NAME . HAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP
— ] Delcte THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-2P
— 7 Delete L []Change  [] Aduition
\AME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP

13, | hereby certify that theiae
indicated on this ya s
of the corporatjgh or the receiver ¢f trusiee empowere
changed, or ofi an altachment yh an gadress, with all of

lempntal report is true and accu
d to exec

SIGNATURE:

iaq supplied with this filing does not gualify for the exemption stated in Section

like empowered,

119.07(3¥i), Florida Statutes. | further certify that the information
s same ‘egal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ZM;%//:’) s ] 687/-2 23

rate and that my signature shall haya
ute this report as required by Cl

SIGNATURE AND TYPED OR PRINTED NAME OF

7/ Date Daytime Phone #

SIGNING OFFICER OR DIRECTOR




