FILED
2003 FOR PROFIT CORPORATION . m
UNOIFORM BUSINESS REPORT (UBR) Seslé 02, 2003 8:00 a g

1. Entty Nams 0 09-02-2003 90194 025 ***550.00
JAFFEY MANAGEMENT INC.
Principal Place of Business Mailing Address
11350 WINGFOOT DR. 11350 WINGFOOT DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Businass 3. Mailing Address H“”I”"l Ilm |||“ |||‘| |Il“"|" II‘"“"‘ IIIII ""l mll "" "II
Suite, Apt. #, eic. Suite, Apt. #, et [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 035 Applied For
51 1490 Not Applicabie
Zi Countr Zi Coun -
P uniry o &4 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JAFFEY, DO H Street Address (P.O. Box Number is Not Acceptable)
11350 WINGFOOT OR.
BOYNTON BEACH FL 33437
City Zip Code
8. .The abeove named enti m_lts this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regLS'Ee?éq:; ¢
BIGNATURE k- :
' Signatura, typed or.;ﬁmsd name of tegistered agent and litte it applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOW!!, ?’EE IS $550.00 ‘ o
e Septemiver 10,2063 Foo wil be $7500 S Coromen frrcrg 1y $5,00 oo
Make Check Payable to Florida Department of State )
10, "« " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: TITLE . DPST e O Delate TITLE [[JChange  [] Addition _Oo:
NAME JAFFEY, DONALD H NAME g
et aoorzss | 11350 WINGROOT DR. STREET ADORESS 3
orv-st-zf | BOYNTON BEAQH FL 33437 . _ oITY-31-2P §
TITLE ’ 7 Delete TIMLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [J Delete TTLE ] Change  [[] Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TITLE O elete - TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-sT-21P
TIME [ Delete TITLE Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-57-2IP
12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an rate and that my si same legal eﬁect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered tg@xegute thisfeport agreglyj apter607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all erec.
SIGNATURE AND TYPED OR PWMAME OF sujmna or=¢en OR DIHMH / / I Date ‘Daytime Fhone #




