DOCUMENT #  H79177 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
JAFFE DEVELOPMENT, INC. 04-29-2002 90191 050 ***150.00
Principal Place of Business Mailing Address
15730 GEDAR GROVE LANE 15730 CEDAR GROVE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Frincipal Place of Business 3. Mailing Address
158 ittt n \On | VB3 FIS Sttt LGnT
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wt gt , €L T\wafon . L 59-2592822 Not Applicabie
Zi i Country Zip < Cfountry " . $8 75 Additional
) X f f .
‘5%)“ \ \J\ B U‘)F\ ?)7)\1\ \ q \-) ’) F}, 5. Certificate of Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— SR e etTememes - - TT ., Ll e Tt A T e —— - NAME ™ e e = e e G e T e n T e T e e gt et - ——
JAFFE, DENNIS J. Streef Address (P.0. Box Number is Not Acceptable)
ree I A BOX I.MTJ er I$ cceptanle
15730 GEDAR GROVE LANE B35S baritien LONT
WELLINGTON FL 33414
. City . Zip Code
Wz \ingTon FL | 53500y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi ian Ei . L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ T,i;'izrijagfﬁfgung: rene d fcii.oo ke
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PD O Delste TITLE MChinge [ Addition
NAME .| JAFFE, DENNIS J. NAME -
steeT noaess | 15730 CEDAR GROVE LANE sreeraoness |V SIS Bt n Land
crv-sr-ze | WELLINGTON FL 33414 CITY-5T-2IP
TILE DST [ Delete TITE MTrange [ Additior
NAME JAFFE, ILONAT. HAME A
staeer aporess | 15730 CEDAR GROVE LANE seeraoniess [4HF TS By v T n GNC
CITY-ST-7P WELLINGTON FL 33414 CITY-ST-21P
TILE N o o [7] Deiete TME L N i i [ Change [ Addition |__
NAME 2 onp it | e e e T e, = = - T IOy SRS — ‘NAME - —— _ . . - = e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CIvy-81-21P
TILE 3 oslste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a
BLIRN, 4./ “/ ' - /G
SIGNATURE: ___S/&0 [S]0 2 S1-792-74%
SIGNATURE AND TYPED OR PRINTED NAME OF T Date’ Daytime Phone #

AY  EZlEwED

CR2E034 (9/01)



