2000 UNIFORM BUSINE$S REPORT (UBR}) FILED

DOCUMENT # G77093 Mar 10, 2000 8:00 am
ALAN A. JAFFE, PHD. & ASSOCIATES, P-A. Secretary of State
03-10-2000 90035 041 ***150.00
Principal Place of Business Mailin:g Address
1725 N. UNIVERSITY DR, STE. 350 $125 N UNIVERSITY DR.. STE. 350
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071-6000 ! . .
us us LUU3bdbY
i i AR IREERR A
Suite, Apt, #, etc. Su‘ttc:_a. Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City‘& State 4. FE! Number Applied For
: 59—2359734 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8°75 f-}dditionai
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-k
JAFFE, ALAN A, PHD. Street Address (P.O. Box Number is Not Acceplable) 4
11215 N.W. 5TH STREET
CORAL SPRINGS FL. 33071
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of segistared agent and We ¥ applcatle. (NOTE: Ragistarad Agent signaturg raguired whan reinstatingy DATE
9. This lc.orporatit?n is eligible to satisty its Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS u2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P " O Detate TME O Change [} Addition
e JAFFE, ALAN A v
 STREETADDRESS | 11215 NW 5TH ST. STREET ADCRESS
OTSTA | CORAL SPRINGS FL 33071 i
TITLE " O Delete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2°
TITLE O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS |- - - - STREET ADDRESS - -
CITY-5T-ZiP ‘ CITY-ST- 2P
TITLE " O belete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e T 03 oelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2IP ‘ CITY-ST-2P
Tt [ 1 Delete TILE D) change [ Aduition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-$T-2IP - GITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [lke empowered.

sanarure: 0 G a4 foo (ast)isS ot0r

SIGNATURE AND TYPED Oﬂﬁl E OF SIGNING OFFICER OR DIRECTOR Dayumea Phone #

CR2E034 (9/99)



