FILED

2001 UNIFORM BUSINESS nEponT?(ﬁE'iai‘ Jun 19, 2001 8:00 am

DOCUMENT # F99000003455

Secretary of State

05-17-2001 90403 039 ***150.00

1. Entity Name
JAZWARES, INC. Lpp
Principal Plaﬁ:e of Buslness Mailing Address —
7770 W OAKLAND PARK 7770 W OAKLAND PARK v A e
430 480
SUNRISE FL 32951 SUNRISE FL 33351
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2. Princigal Piage of Busingss 3. Mailing Address I
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. izn 1158, Fé o 202 Fe 51 25 Not Applicable
Zip Count Zi "7 | Country » ; $8.75 additional
9)-?:03'25 3 2325/ US’? 5. Certiticate of Status Desired 0 Peo Required

6. Name and Address of Current Registered Agent "

7. Name and Address of New Roglstered Agent

e

ZEBERSKY, LAURA
8751 W. BROWARD BLVD., #408
PLANTATION FL 33324
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8. The above named ent i purpose of changing its repistered office o registersd agant, or both, in the Siate of Florida.
SIGNATURE : ;S'\k’al
Signature, uuimnmuﬂmgiun-dnom:uﬁ!w-napm. {NOTE: Rogisterod Agent a:xpnature required whan reinstaing) DA'E'— \
8. This corporation is eligible 10 satisfy its Intangibla FILE NOW!!! FEE IS $150.00 L ey Financ
Tax filing requirement ano elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 h fﬁglg:n?gﬂgut;‘:m " ﬁﬁ?o’:i’é?
($ea criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Change [ Addlion | &

ME CPST [ oeete s L% ;g'm,!.f R S

e ZEBERSKY, JUDD we | Zeberskg, 00 Shrect #172 c

STREETADDRESS | 7770 W DAKLAND BLVD STE 480 smeetaoveess | /3790 N G ) . 3

CiY-ST-21P SUNR'SE FL 33351 CiTY-ST-2P Son f:'lse‘, =4 33 Mr ( ﬁtsf{jm‘\) 8

TILE VP 3 Delets TWLE e FF P 5 f“m% / P change [ Aodition g

NAME LEFF, BRADLEY NAME 7y cee] o2

smeeToess | 7770 W OAKLAND PARK BLVD STE 480 sweriomes | 1 3990 © @ A5h S : Aedd

CITY-ST-2IP SUNRISE FL 33351 Ciry-ST-2P Hen 2{5?1 Pl B 228 L U\(,L ?ﬁls P

TWILE R O Detete TITLE BT - O Ctenge  [SiAdtiion

HAME el e i e e, N 1 L e

STREET ADDRESS | .~ . - L=l T Y smEeRes |77 T T I T

CITY-5T-21F N - om-stlap | ce

me D vetets e i D) Change L] Addhion

NME NAME

SIREET ADDRESS STREET ADDRESS

cimY-$1-0p CITY-ST-2P

Tme 3 oelete TOLE [ Changs 1) Addition

NAME HAME

S$THEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-29

TTLE O Delete § niE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P Cmy-S1-20P

of the corparation or the receiver or trusice empowered to exacule this reporl as e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AWM%W%WOH TIRECTOR S-IE

13. 1 hereby certity that the informalion supplied with this filing does not quality for the axemption slated in Section 119.0?%3)(’!), Figrida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal el
quired by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

att as if made under oath;

that | am an officer or direclor
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