2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PPESEED W

L ]
DOCUMENT #  F99000003455 Apr 18,2002 8:00 am
1- Enity Nae ecretary of State |
JAZWARES, INC. 04-18-2002 90474 027 ***150.00
Principal Place of Businass Mailing Address
13790 NW 4YH STREET 13790 NW 4TH STREET
# 12 # 112 gzq
e T ”"”II ml m" |I|l ‘ l | lﬁl“l "l" ”m Mll I"ll I"“Ill
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51_0388825 Not Applicable
i i Count it
i Country 2l ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . _ e e m— . “ . Name [ - S ~ -
ZEBERSKY’ LAURA Street Address (P.O. Box Number is Not Acceptabile)
1776 N PINE ISLAND ROAD
PLANTATION FL 33322
X City Zip Code
i} ™ ) FL
8. The above ng.;"ned enti his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
&GNATURE% ‘4/.{' /0'2.
nature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘Ezr%ag:;:_?gu';::ncmg fdségﬁohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P [ Delete TITLE O Change [ Addttion | &
NAME ZEBERSKY, JUDD HAME 3
STREET ADORESS | 13790 NW 4TH STREET # 112 STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33325 CITY-5T-2IP i
1
TTE VP [ pelete TITLE [ Change [ Additien | O
NAME LEFF, BRADLEY NAME
STREET ADDRESS | 13790 NW 4TH STREET # 112 STREET ADDRESS
CITY-57-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS . - - - STREET ADDRESS~|~ - = - )
7 GiTY-ST-7IP CITY-§T-2P
me 1 pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2ZIF
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg.this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other [be"empowered.
SIGNATURE: Jomidint  ¢)sfo= 9 (Y- 45 O¥O°
[ Lael Daytime Phone #



