2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J14830

1. Entity Name

MDS INVESTMENTS, INC.

Principal Place of Business

15730 CEDAR GROVE LN
WELLINGTON FL 33414
Us

Mailing Address

15730 CEDAR GROVE LN
WELLINGTON FL 33414
us

2. Principal Place of Business 3. Maiiing Address

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

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90150 018 ***150.00

AO058607

[RGB

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FTI Number 59‘2679645 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

JSAFFE, DENNIS J.

15730 CEDAR GROVE LANE

Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City

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

Siorature typed or proved name of registe ed agent and Wl if applicatye

(NOTE Registersc Agent 3 gnature required wron reinstaing)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do so
{See criteria on back) O

FILE NOWIH FEE 15 $150.05
After MAY 1, 2001 Fea will be $550.00
#ake Chack Payable io Dapariment of Siale

10. Election Camgaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP [ Delete TILE ] Change  [] Acdition
e JAFFE, DENNIS J. Nave
STREET ADDRESS 15730 CEDAH GROVE LN STREET RDDRESS
CITY-ST-2IP WELLlNGTON FL 33414 Cly-§T-2IP
TILE DS O Delete TIiLE [J Crange [ Aadition
- JAFFE, ILONA T. NN
STREET ASDRESS | 15730 CEDAR GROVE EN STREET ADDRESS
SITY-81-21P WELUNGTON FL 33414 CITy-5T-2iP
TITLE oy ] Delete TITLE [ Change  [[] Addiron
HAME JAFFE, MARK HaHIE
STREET AOORESS 617 BROADWAY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIY-S1-21F
TITLE O telete ILE I Chenge  [] Addition
NAME MANE
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Deleta TITLE [JChange ] Addition
NAME NARME
' STRELT ADDRESS STREET ADDRESS
CIT¥-ST-2IP CHTY-ST-212
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADTRESS
CITY-ST-2IP a CITY-§7-21°

13. | hereby certify that the infor

indicated on this report or sypplerental report is true and accurate and that my signature shall have the same legal effect fis if made under oath; that | am an officer or dircclor
2 IVE ; " is report as required by Chapter 807, Florida Stajotesf and that foy name appears in Black 11 ar Black 12 if

of the corporation or the re
changed, or on an attachn

tion;supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

pppvered.

/7 1921740

/ SIGNETURE AND TYPED ct PHTTETA}E gk sfGranG orr:lrfion DIRECTOR
A

4

gi=Ne) Tt Pione #

5/ 56l
/

[

L

CR2E034 {10/00)



