FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # K70455 == Secretary of State
03-27-2003 90118 036 ***150.00

1. Entity Name

JED PROPERTIES, INC.

Principal Place of Business Mailing Address TVYUUNVaAw
110 E ATLANTIC AVE 110 E ATLANTIC AVE
30 %0

i . e PR RO

2. Principal Place of Business

Suite, Apt. #, etc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
85—01 17033 Not Applicable
Zi t Zi \ iti
'_p Country ® Country 5. Certificate of Status Desired ] $8.75 additional
B O P CI o o \ Fee Reguired
6. Name and Address of Current Registered Agent ’ = 77 77."Name and Address of New Registered Agent — .
Name }

+

ARLEN, ROBERT M., ATTORNEY AT LAW
110 E ATLANTIC AVE # 330
DELRAY BEACH FL 33444 \

City ‘ FL Zip Code

Sireet Address (F’.Oi. Box Mumber is Not Acceptable)

8. The above named entity submils this statemenit for the purpose 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 __ |

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wh?n reinstating) DATE
4 |
FILE NOW!!! FEE IS $150.00 ‘ N )
, Elect
Ater May 1, 2003 Foo wil be $550.00 | e Canpamreen - $5.00 ey oo

Make Check Payable to Florida Department of State } ’
10. OFFICERS AND DIRECTCRS I 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e By O petete e K Change [ Addition
NAME SUGARMAN, RUBIN NAME )
sreer ADDRESs | 4780 EXETER ESTATE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P |
TITLE DST [ oelete THE ( [ Change  [] Addition
NAME SUGARMAN, ESTELLE NAME
STREET ADCRESS | 4780 EXETER ESTATE LANE STREET ADDRESS \
CITY-ST-2IP LAKE WORTH F|_ CITY-ST-2IP ‘
TITiE TP ’ o T Deeta s TE T | DT ST e e e - e M g™ G Aiddition’
NAME DEBRA SUG“ARMAM NANE I}EQRA SUGARMAN

STREET ADDRESS gg\‘ GCREE NDALE A VE

STREET ADDRESS
HAAGREENDALE AVE CIY-ST-2P HEe DAM A A

CITY-ST-21P NEE DA M, A

me [ Delete me [Jchange [ Addiion
NAME NAME

STREET ADDRESS ) STREET AQDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE O Detets TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS e

CITY-S1-2iP CITY-51-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai 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 corporation or the recgixer or trustae empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attac ith an address, yih all other like empowered.

SIGNATURE: “"E’«?“‘:‘T‘Em/!e._@quw 3/LJ03 S l~433 -0607

4 o A
SIGNATUHE ANDTYPED COR PRINTEQENAME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phone #

A 0925110

CR2E034 (10/02)



