2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

D MENT #
DOCUN J14830 ecretary of State
MDS INVESTMENTS, INC. 04-29-2002 90191 049 ***150.00
Principal Place of Business Mailing Address
15730 CEDAR GROVE LN 15730 CEDAR GROVE N
WELLINGTON FL 33414 WELLINGTON FL 33414
i i JEATAA AT AR R
2. Principal Piace of Busjness 3. Mailing Address | "m I’Il "l“ ‘ ”II ”"“l .| |
15%33S Bridyen LOng [ 153 Y5 Briien lang
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat_e - 4. FEI Number Applied For
WAhwnwoton, TL WzZ\hinaion, FL 59-2679645 Not Applicable
Zip < 'Country 7 - Co'umry » . 8.75 ii
-',J ))\-4 \ q ) 5 H %%L\l q ‘Dh 5. Certificate of Status Desired O gee Reql‘:\i?:dmnal
T Femmees =B, Name and Address of Current Registered Agent. .. . |- e .- 7. Name and Address of New Registered Agent....
Narme

JAFFE, DENNIS J.
15730 CEDAR GROVE LANE

lStreet Address (P.O. Box Number is Not Acceptable}

HB31S BPriitenr LONT

WELLINGTON FL 33414

Weerwg ton FL | 55 1\A

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.

A

2
SIGNATURE:
¢ Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) " DATE *
R
9. This _c_orboratign is ellgible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax f|||rTg rfaqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe':-s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TITLE MThange [ Addition
NAME JAFFE, DENNIS J. NAME .
sreeT aooress | 15730 CEDAR GROVE LN smeeranoress | AREYS Bl yen Lan€
orv-st-ze | WELLINGTON FL 33414 CITY-S7-2IP
e DS O belete TITLE [BChange [ Addition
HAME JAFFE, ILONA T. NAME N
stiees aooess | 15730 CEDAR GROVE LN sreraooiess | VR TTS Bniten \ane
CITY-ST-71P WELLINGTON FL 33414 CITY-ST-2IP
TITLE DV [ pelets TITLE {JChange [ Addition
- -NaME= = -~<~= < JAFFE - MARK -~ ~——— i e il SNAME -5 e [+ e s e o B s o
streer anoress | 617 BROADWAY AVE. STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-21p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-271P
TLE [ Delete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with dress, with all othgmjke empowered.

SIGNATURE: S\ ana X\ e B RED 1}//5/02— Sb1-792 1497

i
SIGNATURE AND TYPED OR PRINTED NAME FUAING OFFICER OR DIRECTOR Date Daytime Phone #

1

gIGZeFD W

AY

CR2E034 (9/01)



