FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  J57932 ST ecretary of State
1. Entity Name A . 04-28-2003 90294 005 ***150.00
JAFFEE CRUISE CONSULTANTS, INC.
Principal Place of Business Mailing Address
23123 STATE RD. 7. STE. 320 2123 8§TATERD.7.STEL 30 | TTTET¥ - .
BOCA RATON FL 33428 BOCA RATON FL 33428
N N PRI AC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-279 1498 Not Applicable
21p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS SRR T it e 2 AN T ST Y e S e - TR G ST mmn = et e S s
JAFFEE, SIMON . Street Address (PO. Box Number is Not Acceptable}
23123 STATE ROAD 7
SUITE 330
BOCA RATON FL 33428 C“y FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE
S\gnalure typad or printed name of registered agent and titla i applicable. (NOTE: Repistarad Agent signatura reguired when reinstating) DATE

d’FILE Nowl! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O Adc;ed tohli?;sa ¢
Make Cpec_k Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me .- |DV [ belete TMMLE [ change [ Addition
NAME - | JAFFEE, SIMON S. NAME
seeT aooeess | 10263 BOCA WOODS LANE STREET ADDRESS
crv-st-zp |BOCA RATON FL £ITY-5T-2P
TILE DST 7 Delete TMLE [ Change  [J Addition
NAME JAFFEE, BEATRICE NAME
sTReET anoaEss | 10263 BOCA WOODS LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CiTY-ST-2IP
TITLE e _ [ pelste _ ME - e L L - - - [ Change T[] Addition-.| -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 pelete TITLE [J Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 74P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report | o and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
oweled 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

UNSIES 5. Jatfee 4@5 /)3 (561)883-5274

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dets Daytime Phone #

12. | hereby cerlify that the |
indicated on this report pr sy
of the corporation or thelrecei

SIGNATURE:

Ny UsYste)

CR2E034 (10/02)




