FILED

8
2003 FOR PROFIT CORPORATION g
g h
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f88-00 am g
DOCUMENT # 289617 ecretary of State
"1. Entity Name 04-10-2003 920141 047 ***150.00
JEFDON ENTERPRISES, INC.
= . -
Principal Place of Business Maiiing Address
4833 COLLINS AVENUE % DONALD KLEINMAN
MIAMI BEACH FL 33140 4833 COLLINS AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 107153 Not Applicable
Zi Count Z Countr " ) it
P niry P ountry . Certificate of Status Desired O $8.75 Additional
- e A Il o e s Ml T [ — —___ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent -
Narne
KLEIN . DO Street Address (P.O. Box Number is Not Acceptable}
4833 COLLINS AVE.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staternent 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 Litls if applicable. {NOTE: Registered Agenl signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. . - 9. Election Campaign Financing $5.00 may Be
* After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, } . OFFICERE AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 =
me . [PD O elets I TINE [Jchange [ Addition g
NAME KLEINMAN, DONALD NAME g
sTRzeT ADDRESS | 4833 COLLINS AVE. STREET ADDRESS 3
CITY-ST- 7P MIAMI BEACH FL CITY-ST-2IP <
o
TILE D 3 gelete TITLE [ change  [J Addition E:)
NAME KLEINMAN, SHIRLEY NAME
STREET ADDRESS [ 4833 COLLINS AVE. STREET ADDRESS
-omestze | MIAMIBEACHRL . - .. .. . ... . powsze i
[ e O3 celete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-2ip
TITLE 1 Dpelete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ‘ GITY-ST-ZiP
12. | hereby certify that the information sypplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repart 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
oLthe cgrporatlon or lhehrecelver oftrustee empOWﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cha on it dd th all othgr li d.
nged, or on an attachm an address, wi [ olhgr like gmpowere DONNLD KLE H\IW /
: vrang ol 1l £ s «7L /
. > . iy 2
SIGNATURE: __ (/2234201 0 (At 103 30 -539- 2449
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFLCER OR DIRECTOR Date Dawtims Phona #




