003 - ' FILED
2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

(2718 1Y)

ny

DOCUMENT # H18034 Secretary of State
1. Entity Name 02-24-2003 90248 014 ***150.00
JAFFE DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
7522 WILES RD 7522 WILES RD
101 10
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
: 59 2442652 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .

Name

.

Street Address (P.O. Box Number is Not Acceptabie)

BENCKENSTEIN, DONNA M ESQ
7522 WILES ROAD

SUITE 102 '

CORAL SPRINGS FL 33067 City TREES

|, 8:-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
") i ' the obligations of registered agent.

‘

| SIGNATURE
. Signature, typeq &‘ printed name of registerad agant and litle it applicable. (NOTE: Regislered Agent signalure required when reinstating) CATE

T FILE NOW!!"! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State
Bovs e -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees .

10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT [T Delete TITLE [ Change  [J Acdition
NAME NASSAU, MARLA JAFFE NAME

sTreeT AooRess | 4822 NW 99 LANE STREET ADDRESS

cv-sr-zr - |CORAL SPRINGS FL CITY-ST-21P

TITLE S ) Delete TITLE [ change [ Addition
NAME JAFFE, MRS. MORTON NAME

streeT anoress (1400 ST. CHARLES PL #217 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP

e T e S e i e [ Deltp e e < TTE —m |- o e — - -~ - s waem []-Chiange -. - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P . CITY-ST-2P

TILE [ petete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete MLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$7-2P

TITLE O petete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P . CITY-ST-21P

y for the pxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemgntal feporyis true and agfurate g tiat my sinature shail have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the (e€eiver or ysfee enfpowered to ekecute Wis wiort as equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an ataghment with an Xddresk, with g othr like offioaweras
Rl W IV A,

SIGNATURE: * 70 - (T-0 AsH-3Y - sy

T W ICER OR DIRECTOR Date Daytime Phona # hd

12. | hereby cerlify that the informaticn suppligt with this fiting does not g

CR2EQ34 (10/02)




