2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁ;uz')(f)(())zf gig?eam

DOCUMENT # FB82618 - 04-21-2002 90909 025 *+150.00

1. Entity Name
JAFFE PRINTING CORP.
Principal Place of Business Mailihg Address
3799 N. FEDERAL HwY 5799 N. FEDERAL HwWY
BOCA RATON FL 334674047 BOCA RATON FL 334874047
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATUR - Shela \\&Pe( o‘f/”/cn/
Signatura, typed or p tated Bgort and dde il applicable. (NOTE: Registersd Agant sigiatire required when reinstating} . Cate 1

8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax :‘ilin;J rsquiremanlgand slects t? do so. ’ After May 1, 2002 Fee will be $550.00 10. E:BC:'::; %aén palg;g :xnancmg O $5.00 h;ay Be
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1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 31 .
Tne v} ] Detere TE PAS S OERT M Chage  [JAddition | 5
NAME JAFFE, SHEILA N Taeizd, SHius P 8
sTRee ApoRess | 5799 N. FEDERAL HWY SREETADORESS | JA 00 5. oGl thradrd 2 i § 3
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Detete TME O Change [ Addition | '
HAME NaME
STREET ADORESS STREET AUDRESS
CIY-57-2P CITY- S1-ZiF
e ’ 7 oetete TALE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gary-51-2p CITY-5T-2F

13. 'hereby certify that the information supplied with this filing does not qualify for tha exemplion staled in Section 1 19.07&3)0), Flarida Statutes. t further certify that the information
indiceted on this report of supplemental report is true and accurate and that my signalure shalt have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowerad 10 exocute this repart as required by Chapter 607, Florid tatutes; and thal my name appears in Block 11 of Block 12 i

changad, or on an attachment with an addrass, with all other like empowered, j;‘lw 051 oblea-
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