FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # V30020 Secretary of State
1. Enmv Narme 02-04-2003 90111 024 ***158.75
JERODE ENTERPRISES INC.
Principal Place of Business Mailing Address
2222 N CYPRESS BEND DR 783 FRANCCIS ARTEAU
SUITE PH2 SAINTE- FOY
B AR AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number Applied For

650403295 y Not Applioabia
Zp Country, .. - _Zip‘ e w a Country 5. Certificate of Status Desired $8'75 Additional
s e e e L A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

PAYEUR. LARRY 3332 CYP N Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 408

SUITE 212

POMPANO BEACH FL 33069 City FL | Zio Code

8. The'above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile i applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE & O pelete TITLE [ Change [ Addition
NAME LECLERC RO!.AND HAME

streeT aporess | 2222 N CYPRESS BEND DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TILE v {7 Delete TITLE [Jchange ] Addition
NAME MARTINEAU, JEAN NAME

sTRect ADDRESS | 2222 N CYPRESS BEND DR STREET ADDRESS

CITY-S1-2IP POMPANO BEACH F]_ CImy-S1-2IP

T ST TTEmTm T T T T DOoeee T e h O3 Change [ Acdition
NAME LABRECQUE, DENIS NAME

STREET ADORESS | 2222 N CYPRESS BEND DR STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL CITY-§T-7IP

TITLE [Z] Defete TILE [J Ghange  [] Addition
NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

its O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlily that the-#fo oesypplied with this flling does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on {bisTaport or supp\eme tal 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 corpog@tion or the receiver or fustee empowered 10 exgeute this report as required b; pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qs /éﬁ Hezee) oo (H5)657-2794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETTOR CIRECTOR /ﬁ Daytims Phone #

SIGNATURE:

CR2E034 (10/02)




