bl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT # F03935 & .- - - . y 20 ke s
1. Entity Name ': L. 07-30-2002 90376 020 150.00
JALMARK-EAST REALTY, INC. SN
- g, .
[, A
= ‘T - o S
Principal Place of Business Mailing Address i
1201 S OCEAN DRNE ; . 1201 §. OCEAN DAIVE .
WD FLOGR 3RD FLOOR .
HOLLYWOOD FL 33019 e HOLLYWOOD FL 33019 e .
Us - ‘ RS | “"”“ ml Iml ”HI m" um Im Iml I[m mu ||m lll" m" ml
2. Principal Place of Business 3. Malling Address S
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
. 59'204628? Not Applicable
Zip o Country Zip . Country N $8.75 Additional
. ) . 5. Centificate of Status Desired O Feo Reguirad
e —=ws . ._._—6, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- : ""_'"Nar’ne’-** TR Tis. - o= = S Er e . _
ARONSKY' THEQDORE S Street Address (P.0. Box Number is Not Acceplable}
1201 S. OCEAN DRIVE
SOUTH TOWER -~
HOLLYWOOD FL 33019 : City FL | ZpCoce
8. The altbove named entity submits 1his statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE ld
_ Signature, lyped or pmmd name of Lo_guslmd sgant mnd titte it aa;::cabb (NC{TE. Rcﬂiﬂ:l:_.ﬂ Agent signatuce requived when rainstaing} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecilon G (o Einanci
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will bs $550.00 ) T;;'::ndaggi'riggut;on.ncmg fd%gom"éiﬁfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD _ . 2 Delste e [Ochange [ Addition g
NAME ARONSKY, THEODORE § HAME £
sTheeT aooness | 1201 S.. OCEAN DRIVE STREET ADDRESS g
CITY-51- 2P HOLLYWOQD F]_ 33019 CITY-57-2P lé-
e ' O petete THE [l cange [ Additon | ¢
HAME NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
mE__ o 3 Delete TTLE O charge 3 Additien
HAME A (7" Skt Ea——
STREET AODRESS . STREET ADDRESS
UTY-ST-21P ° CITY-SI-2IP
mEe [ pelgte TRLE [ change [T Addilicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - CITY-S1-P
me (1 Delese TILE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
civy-st-7P ’ . CHTY-ST-21P
WE - O Detete TIME O change  {J Addition
RAME . RAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-IIP ) CIme-S1-2P
13. | hareby cerlify that tha information supplied with this ﬁlmg does not qualify for the examption stated in Section 119.07;{3}0). Fiatida Statutes. | turther certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or tha receiver of lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12l
changad, or on an attachmant with 30 adds@ag, with all ger like e powered
) N A TR Tt
SIGNATURE: SR LA N RAAGLS L 5
SIGNATURE AND TYPE! O%) PRINTED NAME OF SIGNING DFFI MMRECTOR Dol Oaytime Phone # J




