2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §

DOCUMENT #  F82618 ecretary of State
1. Entity Name 04-21-2003 90351 013 ***150.00
JAFFE PRINTING CORP.
Principal Plage of Business Mailing Address
12100 § ROGERS CIR. 12100 S ROGERS CIR.
UNIT 8 UNIT 8
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal P'ace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

59—2187996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
A e e = et ot e | NAMBs e~ L e — _—— e -~

JAFFE, SHEILA

Street Address (P.O. Box Number is Not Acceptable)

1200 S ROGERS CIR.

UNIT 8

BOCA RATON FL 33487 City FL | Zp Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ithe obligations of registered agent.

A

SIGNATURE MZ{J J} ﬂm i“é Loleet A, Thf  stc.or aeel. J/fla/O

Signature, Iyped or p.u.mu@. I agenl and title i applicable. {NOTE: Registerad Agent sugnaturﬂequnred when reinstating) DATE

.

FILE NOW!!! FEE IS $150.00 . ) ) !

After May 1, 2003 Fee will be $550.00 et o o ey 35,00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE [JChange [ Addition
streer ancress | 1200 S. ROGERS CIR. UNIT 8 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CTY-ST-2P
TITLE ] [ patete TITLE ] Change [T Addition
NAME JAFFE, ROBERT A NAME
s7reet anomess | 1200 S ROGERS CIR. UNIT 8 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23487 CITY-ST-2IP
TIME O peleta TITLE [ change [ Addition
NAME = - : : - SR 31T e Sl Tt
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - f cmv-sr-zp
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ velete TILE []change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-$T-2P
TIMLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repért or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW\M@EL@@UW/} m%f, e 0 coal ‘f//b[nS Sbl-3 344623

SIGNATURE AND TVPE‘Q_’B)#’&:HTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phene #

3

CR2E034 (10/02)



