]

2002 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAZ FORMS, INC.

- H91671

Principal Place of Business
33 WEST MAIN ST.
NORRISTOWN PA 19401

Mailing Address

318 WEST MAIN ST.
NORRISTOWN PA 19401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90162 015 ***150.00

1V AR

AR e

DG NOT WRITE IN THIS SPACE

Tax filig requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contiribution.

Added 10 Fees

City & State City & State 4. FEI Number 23 2388970 Applied Far
Not Applicabie
Zi i -
|p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent- B 7. Name and Address of New Registered Agent  _ e =
R e Name '
BRENNER, EILEEN Street Address (P.O. Box Number is Not Acceptable) -
reel ress (P.O. Box Number is Not Acceptable
10835 BOCA WOODS LANE
BOCA RATON FL 33433
City FL 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.
SIGNATURE 4 :
; Signatura, typed or printed name of registered agent and tie if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE g - [ Detete TITLE [ Ghange [ Addition | &
NAME BURD, ZACHERY NAME 3
smeer aooress | 710 HARVARD ROAD STREET ADDRESS 3
crv-st-zp | BALA CYNWYD PA 19004 CITY-5T-2P IEIVCJ’
TMLE 0 S 1 Delete TITLE O change [ Addition | &5
HAME BURD, JOSHUA NAME

street aporess | 710 HARWARD ROAD STREET ADDRESS

~omvast-2p — | .BALACYNWYD-PA 19004 _ . . . Nowstae | o

TITLE VP 1 pelete TILE {Jchange [ Additicn
NAME PARNES, REVA HAME
streeT anoress | 211 BIRCH DRIVE STREET ADDRESS
CITY-ST-2IF LAFAYETTE HILL PA CITY-ST-ZP
TIE P. . - 1 Delete TIILE [ Change [ Acdition
NAME PARNES, GEORGE - NAME
streer aporess | 211 BIRCH DR STREET ADDAESS

crv-st-2p | LAFAYETTE HILL PA OITY-5T-21P
TITLE ’ 1 pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 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 report or supplementat raport 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
..change_q‘ or on-an attachmer‘ﬂ with an add ‘= 3, with all other Ilke ered
' . N - . » pAY o mp ey :
SIGNATURE: __ SIGNENAL i it — %4.1- 0. 273.6 220
e LT SIGNATURE ANW TYPED OR PRIN{BD NAME OF SIGNING OFFICER OR DIRECTOR L Cffe Daytima Phone # |_




