|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ‘638978

1. Entity Narme

|

FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91492 012 ***150.00

JAY MAZER ASSOCIATES, iNC.

Principal Place of Business

*1450'SW 73RD AVENUE
PLANTATION FL 33317

Mailing Address

1450 SW 73RD AVENUE
FLANTATION FL 33317

I ER TR

Tax filing réquirémant’and elects 16 do §6.~
(See criteria on back)

g

Aftei"May 1, 2002 Fee will be $550.00 .’
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
o RN e e LSRG ] e DONOTWRIEINTHSSPACE. s .
City & State City & State 4. FEI Number Applied For
) 59'1937627 Not Applicable
Zi t Zi t iti
P Courl'l v P Couniry 5. Cerlificate of Status Desired O $8'75 ,ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
NICHOLS, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1650 NE 26TH ST -
1415 E SUNRISE BLVD.,-STE 412
FT. LAUDERDALE FL 33305.. ... City FL [ ZpCoce
8. Thef above nafmedpntft’y .s'ubn;its this-staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
1 . .I } . L]
SIGNSTURE
v Signature, typed or printed name of ragistered agant and title if applicable. {NOQTE: Registered Agent signaturs required whan reinstating) CATE
9. This corporation Is eligible to satisty its lntanglblev ) FILE NOW!!! FEE IS $150.00 - | 0. Blection Campaign Financing . §5.00 May:ge. |

Added 0 Fees

11, OFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PDS O Delete TITLE (JChange [ Addition §
NAME MAZER, JAY NAME =3
STREET ADDRESS | 1450 SW 73RD AVENUE STREET ADDRESS §
CT-ST-2F ., . |.PLANTATION FL 33317 CITY-S7-2P 4
nm;,_ T " ‘f‘{'_,._‘ 1 Delete TITLE Ochenge [ Addition | &5
NAME ¥ TN RN A NAME )
i g WL S A ok

STREET ADDRESS | =53 .l STREET ADBRESS
CITVSTE2R 5 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-57-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME

— STREET.ADDRESS _STREET ADDRESS
CItY-57-7P CITY-51-2IF —_
TMLE [ Delete 0113 [ change [ Addition
HAME HAME ‘ LA .
STREET ADDRESS STREET ADDRESS SR R
CTY-ST-2P CITY-3T-2P ' Tt
T!T"L‘E;“ ?'; . ' ;;) O Getete _ TITLE [ Change [ Addition

R NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

changed, or on an aitachment with

SIGNATURE:

13. | hereby certify that the information supplied with thig filing dees not
P indicatetonthis eport or supplementalireport is true and accurate

' of the chrpdration o the receiver or trustee emppwered to execute this report as required by Chapter
ith ail other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

P
/ 7

aytime Phaone #

Sheos v




