2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT# H31280 Secretary of State
1. Entity Name . 03-13-2003 90092 011 ***150.00
JACK SATTER CORP. '
Principal Place of Business Mailing Address
17938 LAKE ESTATES DR 17938 LAKE ESTATES CR
BOCA RATON FL 33496 BOCA RATON FL 33436
- . AN AU R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numtber . Applied For

- 592470117 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O ?eae-gesq L‘:g:;“o”a'
6. Name and Address of Current Registerod Agent_. = - ._. . _+ . . __ 1. Name and Address of New Registered Agent
Name

SATTER, JACK Street Address (P.0O. Box Number is Not Accepta.ble)

17938 LAKE ESTATES DRIVE -

BOCA RATON FL 33496

: . ) ) City FL Zip Code

8. The above nafmed entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
.l A R Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE.NOW!!! FEE 1S $150.00 | o
e ) j 9. Flection Campaign Financing $5.00 May Be
‘Atter May 1, 2003 Fee will be $550.00 i Trust Fund Contributior. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP - O pelete TILE [ change [ Addition
NAME SATTER, JACK NAME
saeeT Aponcss | 17938 LAKE ESTATES DR : STREET ADDRESS
orr-stze | BOCA RATON FL 33796 CITY-ST-2IP
TITLE D. : O petete TILE Jchange [ Addition
NAME LEVY, SAMUEL NAME
streer anohess | 12 CRESTWOOQOD DR STREET ACDRESS
arv-st-zr | FRAMINGHAM MA 01701 CiTY-ST-71P o
TITLE D O palets TITLE : (I change ] Addition
NAME MILLER, MELVIN NAME
staeeT AooRress | 45 HARWICH ROAD STREET ADDRESS
CITY-5T-2IP CHESTNUT HILL MA 02167 Criy-ST-2p
TILE 7 Delete TILE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 GITY-ST-2IP
TITLE : [ pelete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP

12. { hereby certify thatthe information supplied with 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 repert 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

LR =0 n N
ISMATLIAE BEREIRED 3)3)p3  B0§-579- 4340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

[C VIRV XV

v



