2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HB84467
1. Entity Name

RBJ MANAGEMENT CORPORATION, INC.

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90024 018 ***150.00

Principal Place of Business Mailing Address

9055 ROAN LANE 9055 ROAN LANE
1675-BELEHANE A676-BELL-ANE
LAKE PARK FL 33408 LAKE PARK FL 33403
us us

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, etc Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2052712 Naot Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired a $8'75 Addiiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoT T T T - T T Name ™~
JAFFE, RO Strffl Address (P.0. Box Number is Not Acceptable)
1875 BELL LANE \_Al oodvleiy vrele
WEST PALM BEACH FL 33406

Bl Beachs Gardens

FL %52

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

.. FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 ~
Make Check Payable to Department of State

=—=| 10.. Election Campaign Financing _ $5.00 May Be
Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deiste TITLE m Change  [] Addition
NAME JAFFE, RONALD NAME . .
swreet acoress | 1876 BELL LANE seeriomness (31 Woodview Circle
omv-st-ze | WEST PALM BEACH FL ovstr | Rabvn Beach Gardens B L 33418
T DST [ Delete e 7 W Chenge (] Addition
NAME JAFFE, BENITA NAME . ,
streer anoress | 1875 BELL LANE sTReeT ADDRESS | H B WOod\fl e/ C\f‘de
crv-star | WEST PALM BEACH FL CITY-ST-2F im Deach G\'ardﬂn';, FLazqgig
“TLE - —e e CJ-pelete— — JTME . . [ Change___[] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP oITY-8T-7IP
TITLE O pelate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-$T-2P
e [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$T1-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P OTY-ST-2IP

changed, or on an attach Nth an address, alt other like empowered

2.2 2UIR

SIGNATURE:

=y

3
H‘..Ey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on Ihis 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV EPGOGED

CR2ZE034 {9/01)

j




