2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # J70530 | R ety of Gtate™

JAMIE, INC. . , 02-10-2000 90052 012 ***150.00
Principal Place of Business Mailing Address
6365 W COMMERCIAL BLVD 6965 W COMMERCIAL BLVD -
TAMARAC FL 33319 TAMARAG f(. 33319-2119
us us
HoaZ Quocs Prn \a Vo Quees fua \w:_
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cny & State 4. FEI Number Applied For
R 2 o 2 g N L TSN e *‘K_ 59-2820366 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3-}:‘%\ ,:\ 'E . 1D 3,3),“)\ C\ \?. 5. Certificate of S1aius Desirea | Fee Required
6, Name and Address of Current Registered Qgent_' .. - - .- 7. Name and Address of New Registered Agent_—- - ..
Name
FlNKELSTElN' MAURICE Street Address (P.O. Box NumI;er is Not Acceptable)
4502 QUEEN PALM LANE
TAMARAC FL 33319
City FL Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and tille if applicabla {NOTE: Registered Agent signature required when reinslating) DATE
£g, This corporation is eligibfe to satisfy its (ntangible ' FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed io Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e+ e )P [T Delete ThLE [ Chenge [ Addition
NAME " | FINKELSTEIN, MAURICE NAME
sTReeT ADDRESS | 4502 QUEEN PALM LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-5T-2P
TLE VPST 3 Dslete TITLE [ change (] Addition
NAME FINKELSTEIN, MARILYN NAME
sTREET ADDRESS | 4502 QUEEN PALM LANE STREET ADDRESS
-Cmy-sT-2P | TAMARAC FL 33319 — - omy-st-ze L. . . -
TITLE ’ O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _ B
TMLE T Defete TITLE (O Change [ Addition
NAME . NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Delete TMNE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST- 7P

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ R/3 /e JY 753 S058

TURE AND TYPED OR PRINTEQ-RAME OF SIGNING OFFICER OR DIRECTOR 4 Aate Daytrne Phane #

13, | hereby certify that the information supplied with this filin g dogs
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 ¢
changed, or on an attachi t with an address, with-all o

SIGNATURE:

CR2E034 (9/99)



