R |

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 21, 2003 8:00 am

DOCUMENT # J46609

1. Entity Name

JESSLIND CORP.

Secretary of State

02-21-2003 90851 014 ***150.00

Principal Place of Business Mailing Address

6655 ROXBURY LANE

MIAMI BEACH FL 33141 MIAMI BEACH FL

8655 ROXBURY LANE

34

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

ROTHMAN, ARNOLD F.
939 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

City & State City & State 4. FEI Number Applied For
99-2754894 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ . _$8:75 Additional
B [ . Cewe e . 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)

City Zip Code

FL

8. The above named efitity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE bl

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typéy or printed nama of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when reinslating) DATE

* FILE NOWJI! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TME (Jchange [ Addition
NAKE ROTHMAN, ARNOLD F. NAME
staeer ooress | 939 ARTHUR GODFREY RCAD STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-ZP
TITLE SD O Dalete TILE [ change [ Addition
NAME ROTHMAN, MERIL . NAME
streer aopress | 939 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-2iP MIAM! BEACH FL 33140 CITY-§7-2IP
THLE ~ =TT T "0 Delete TME [) Change [ Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
TITLE 7 oelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p B} CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated an this report or supplemental report is frue an

of the corporation or the receiver or trusiee empawered to execyle t
changed. or on an attachment with ap. agtefe wirau-Glamn

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
his repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

alielo3

Data ¥ |7 Daytima Phona #

[AFANZ VI |

nv

CR2E034 {10/02)




