« 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000695 Apr 04,2001 8:00 am
i ecretary of State

JF NEVADA CORP. 04-04-2001 90020 027 ***150.00
Principal Place of Business Mailing Address
C/0 600 CENTRAL AVE. G/O 600 CENTRAL AVE.
SUITE 365 SUITE 385
HIGHLAND PARK I 80035 HIGHLAND PARK IL 60035 :
>R s g IR GG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88‘026%34 Applied For

0631644

Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FELNER, JAY
Street Address (P.O. Box Number is Not Acceplable)
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, typed or printad name of registered agent and litle if applicable. [NOTE: Registered Agent signature requirsd when reinstating) DATE
. C e . "
8. This corporation is efigible to satisfy its lntapglble FILE NOW!I! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 pelete TILE [ change [ Additian
NAME LEFKOVITZ EDWIN NAME
sTReeT ADDRESS | 34500 FOX RIDGE DR. STREET ADDRESS
CITY-ST-2IP EVERGREEN CO 80439 CITY-$T-2IP
TIME PO 1 Delete TTLE [ change [ Addition
NAME SCHWARTZBERG, ALBERT RAME
STREET ADDAESS | 50 MAIN STREET, SUITE 435 STREET ADDRESS
orv-sr-z¢ | WHITE PLAINS NY 10606 Girv-5r-2P
TME vh . O Delete TILE [ Chenge [ Addition
NAME NESHEK, THOMAS NAME
STREET ADDRESS | 14 E. WALWORTH ST. STREET ADDRESS
crv-sT-2p | ELKHORN WI 53121 cTy-51-2P
TILE vD O Delete TITLE O] Change [ Acdition
NAME FELNER, JEFFREY NANE
STREET ADDRESS | 4236 PINE HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL 33463 CITY-ST-2IP
TILE Sov [ Delote e O change [ Addition
NAME GOLDMAN, ROBERT U HAME
STReeT ADORESS 600 CENTRAL AVE., #365 STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST-2IP
TITLE ‘ TD ] Delete TTE - [J Change [ Addition
NAME ‘1 WAGNER, NATHAN NAME
STREET ADDRESS | 6()0 CENTRAL AVE., #365 STREET ADDRESS
CIY-§T-21p HIGHLAND PABK IL 60035 CITY-SI-ZIP '

13. | hereby certify tha

b ip#Srmation supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thieTepogyrbir supplemental LefSort isfirue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpe a emppwered to execute this report as required by Chapter 607, Florida Statmes and that my name appears in Block 11 or Block 12 if
changeq?’or on ap poniarith apfidgeess/ with all other fike empowered.

7

&
than Wagher,5Treasurer/Director 2/26/01 (B47) 432-3666

SIG TUEE TYPED OR PFHNWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
IR

CR2E034 (10/00)

OS] /.., - A SO




