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

UNIFORM BUSINESS REPORT (UBE ecretarv of State
DOCUMENT # P02000038524 04-14-2003 92‘1)077 034 **%150.00

. Entity Name

JALAN JALAN COLLECTION, INC.

Principal Place of Busingss Mailing Addraess
751 PARKSIDE CIRCLE NORTH 751 PARKSIDE GIRCLE NORTH
BOGCA RATON FL 32486 BOCA RATON FL 33486

LT R

'2. Pr'n12cipal Plsa‘\c)eﬁf Business A A 3. Mamng Address ‘2 \ AVe
Suite, Apt. #, elc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
ity & State - Hity & State \;.— 4. FEI Number Appiied For
MCQM \ £ IgM1 L 03-0432R803 Not Applicable
%\ '6‘7 COLUS‘S A 32%\%7 ngA 5. Cerlificate of Status Desired | gg'ggq Lﬁtri;j(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . - - T e T e . Tt |- MG e DS T e g can T U e - —rv— - -

Street Address (P.C. Box Numkber is Not Acceptable)

FEDER, LAWRENCE H

2450 HOLLYWOOD BOULEVARD
SUITE 401 .
HOLLYWOOD FL 33020 City i FL | % Code

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

SIGNATURE
Signalure, typed or printed name of re'gislared agent and il if epplicatle (NOTE: Registerad Agen signature reguired when reinstating) DATE
EILE NOW!!! FEE IS $150.00 . ) - .
e ) 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Cherk Payab!e to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmiE D : [ Delate TITLE [ change ] Additien
NAME PARKER, SCOTT K NAME
streer anoRess | 751 PARKSIDE CIRCLE NORTH STREET ADDRESS
CITy-ST-21P BOCA RATON FL 33486 CITY-ST-2IF
TLE D ' O pelete TITLE [ Change [ Addition
NAME TURKELL, PENNY NAME
STREET ADDRESS | 204 SEABREEZE AVENUE STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33483 CITY-§T-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME — - L e v e e ez [ NAME< = - T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-21P
TITLE [ petate TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS

ITY-8T-7IP : TY-5T- 7P
Cl bi R CITY-ST-7

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd fat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru thigAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a wered.

siGNATURE: ___ SIGIVR I Ce GomiED™ ifki}@5 B-58)- QQ‘?S’J

12. | hereby certity that the information supplied with
indicated on this report or 5upp|ementa| report

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I

AY  6LFERD

CR2E034 (10/02)



