« 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H91671

1. Entity Name

JAZ FORMS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90146 043 ***150.00

Principal Place of Business

318 WEST MAIN ST.
NORRISTOWN PA 18401

Mailing Address

318 WEST MAIN ST
NORRISTOWN PA 19401

00034058

2. Principal Place of Business 3. Mailing Address

ATV R

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

DO NOT WRITE IN THIS SPACE

BRENNER, EILEEN

Cily & State City & State 4. FEI Number 23’2386970 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 p v 5. Certificate of Status Desired 0 $8.75 Adeitional
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 Acceptable}
10835 BOCA WOODS LANE
BOCA RATON FL 33433
City Y Zip Code
§
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.
SIGHNATURE
Sigrature. typed o printed rame of regisicred agent and te i applizable. (NOTE Regisiered Agent s:ignature reéquirgd whan rainstating] DATC

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1,
|

FILE NOWII FE

ldake Checi Payable

2001 Fe

1S $150.00
e will be $550.00
1o Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS B 12. ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11 "
TITLE PSD Delete TITLE 3 e O & Q.E A [ Change (@ Fediton
i BURD, JOYCE W. e Bukb, Soshee

stherT sonsess | 259 LINDEN AVENUE STREET ADCRESS ] H Ann iy (omd

airv-s1-ap | MERION PA . CITY-ST-Z1 7 1344 @}{Nu)ld pﬁ" ﬁac)}&
TiTE VD [ Delele TITLE r_)l—-[—-'t LA [Cchange  [Tcditior
HAME BURD, RONALD P. Hieie Bund, 24t {'\.G‘ A

steer anoress | 251 LINDEN AVENUE STREET ACDRESS 210 Rpadaan e&*ﬁﬂ

crv-sT-2¢ | MERION PA 2ITY-ST-ZP Bk en @7‘41&.9)1!} A /580 %
e ST O selete ME  p? e2S . [Stfenge [ additio-
MAME PARNES, REVA NAME \/1% ’0 JES ELU"’

sreeet anceess | 241 BIRCH DRIVE STREET ADURESS it >,

CITY-ST-21P LAFAYETTE HILL PA Oy -ST-ZiP

TITLE T [ Delete THTEE 1. [Btfinge ] aciiten
NAME PARNES, GEORGE e VL&L’ - D? ;\J;f; (9£.,7b

streeT AooRess | 211 BIRCH DR STREET ADDRESS PM""J s

CITY-SI-21P LAFAYETTE HILL PA CITY-5T- 21

TITE O] Delete TITLE OFF\ C‘,a:. [] Change  [SCdition
NAME MAWE P Al rE f /f—‘é arl .

STREET ADDRESS STREET ADDRESS 2L A Teed DRI _

CEY-$1-2 CITY-ST-21p (.4[4'("4- ytﬁe /?H-L , £ ’!‘S“/
TITLE [ pelete TITLE ! [J Change [ Adeion
NAME NANE

STREET ACDRESS STREET ADDRESS

Gy -§7- 21P CITY-ST- 7P

of the corporation or the recciver or trustee empowered {0 expesg

changed, or on an attachment with an address, with all ot

SIGHATURE:

,\\

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](1), Florida Statuies. I further certify that the: informat on
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block * 2 if

powered

v S,

é’[@ ol 410.271.870

SIGNATURE AND TYP“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Cate Davtore Phore = ‘

CR2ZED34 (10/00)



