FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F99293

1. Entity Name

JAMES B. JAFFA COMPANY

ecretary of State

04-07-2003 90956 004 ***150.00

Principal Place of Business Mailing Address e wuw
8282 WESTERN WAY CIRCLE 8282 WESTERN WAY CIRCLE '
STE 1209 STE 1209

i — " M— RO NAR ORI MR

rincipal Place of Business

9000 Cypress Ggw\j)a.i& 9000 Cglgu_ss G bﬁlﬁ._,
Sule, Apt. #etc. Sulte, Apt. # ,koHECK HERE IF MAKING CHANGES

Suke 102-8 Suite (02-8
|ty & State ‘I—\f/ F & Slate )uf‘/ }:_.. 4. FEI Nurnber Applied For
Ue Fhb | Jacksondille FL 50-2220409
le Country j iz, 6 Country i . $8.75 Additional
f
3 2 5 ,2 o - 5 e o 5. -Certl icate of Status Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MAIMAN’ LEONARDO JESQ Sireet Address (P.O. Box Number is Not Acceptable)
50.N LAUER ST
SUITE 2500
JACKSONVILLE Ft 32202 City FL [ 2o code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : . -
' Signatura, typad or primed narme of registered agent and title il applicable. . . (NOTE: Registerad Agent signalure raguired when reinstating) * DATE
FILE NOW!!Y FEE IS $150.00 ) P .
N - - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe!a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delee TITLE “p2Change (] Addition
NAME JAFFA, JAMES B NAME ‘e Stesoa-R
STREET Ap0Ress | 8282 WESTERN WAY CIRCLE STE 1209 STREET ADDRESS %00 C‘-f feess &&L&:ﬂ- &d"&
CITY-ST-2IP JAX FL 32256 LiTy-§7-2P
e D O peiete e Wicnange [ Addtion
N JAFFA, JAMES B e Qe 02-8
stneet ao0sess | 8282 WESTERN WAY CIRCLE STE 1209 smzrsoonss (9000 Cyf LSS Green e Stel
CITY-ST-2IF JAX FL 32256 CITY-ST-21P
TME 7 Delete TITLE T [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-5T-ZIP
e [ Delete TIILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - '
CITY-ST-2IP CImy-S5T7-2IP
12. | hereby certify that the information supplied with lhlsf ;g does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental g nd accyat® ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver s rpquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm
B - 735149
SIGNATURE: : d Z el &R S04- 733 o
316 Pnﬁ Wecmu Date Daytime Phone #

AV BE6CBECO

CRZ2E034 (10/02)



