2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000037145 Mar 03, 2000 8:00 am

1. Entity Name

STEVEN R. JAFFE, PA Secretary of State

03-03-2000 90260 013 ***150.00

| Principal Place of Business Mailing Address
+ 735 PHEASANT LANE 2393 PHEASANT LANE
wegiun FlL 33327 WESTON FL 333271448
Suite, Apt. #, stc. ' o "Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FE! Number 65039 Applied For
o _ 1812 Not Applicable
Zij Count i ntr it
® ounty 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
JAFFE’ STEVEN R Street Address (P.C. Box Numger is Not Acceptable)
10360 NW. 18TH OR. 2393 Oheasart | anl.
PLANTATION FL 33322
o ki
weston_ FL | 53359
8. The above B\ submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE LS 2//.1? } 418
gnature, typkd or printed name of registered agent and utle if apphcable (NOTE: Registered Agent sigrature requirsd when ranstating) 7 Late
. Lo o . m
9. This corporation is eligible to salisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - — - - After MAY 1, 2000 Fee wlill.be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) O Malte Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D & Delete TLE ;CQ Change [ Additon | &
e JAFFE, STEVEN R e Steven Tatte R ks s
? <
sTREeT AD0RESS | 10360 N.W. 18TH DR. streer aooress | A393 Phea SR 0'* Un-q, 3
oesze | PLANTATIONFL33322 oest2e | \Jeston Fla 33320 g
e I Delete f e O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE - [ petete TITLE O change [ Addition
NAME ‘B nave
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tine 1 Detete TLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' - [ Deleate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
13. | hereby certify that the info(mation Syprlied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.sigj :hal rdport 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 receNer or frbg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent Wih gb glidgess, with all other like empowered.
- L e LR LN e -
LI B S Pl .
SIGNATURE: ___- NULL P e ?//88’/00 (95)38¢-8535”
\_SIZNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ) “Bayime Phone # |




