2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88843

1. Entity Name

JEBSAM PHOPERTIES, INC.

’

N ]

Principal Place of Business
4440 NE 20TH AVE
FT LAUDERDAEL FL 33308

us

Mailing Address

3231 #B SOUTH PORT ROYALE DR

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90112 047 ***150.00

L

AN |

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FE: Number  16-0319068 Applied For
Not Applicable
Zi i i Co iti
? Gouniry Zp untry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name _. __ - = — - i

AN, et e 5 S z =, I

LONSTEIN EUGENE M
3231 #8 SOUTH PORT ROYALE DRIVE
FORT LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptable)

.

City

L FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  AddedtoFees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11

TITLE ol [ Detete TITLE O change [T Addition
NANE LONSTEIN, EUGENE M. NAME

saee aponess | 9231 #8 SOUTH PRT ROYALE STREET ADDRESS

orv-st-ze | FT. LAUDERDALE FL CITy-ST-2P

TTiE U TITLE Clchange [ Addtion
e LONSTEIN, BEN K e e

srreet aoress | 1168 E 46TH ST STREET ADDRESS

CITY-ST-7IP BROOKLYN NY CTY-ST-ZP

bl Changs Addition

i LONSTEIN, JONATHAN, A e | , . S

soeer aooness | 421 WEST OAKDALE #7 = T T T N e eSS | ST T TR -
omv-sr-ze | CHICAGO IL 60857 CITY-ST- 2

TLE 3 pelete TITLE O change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TITLE [ Delete TITLE [J change [ Acdition
 NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

LE [ pelete TITLE "[dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ciry-st-21p LT -

i)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon |

of the corporation or the regaiver8r trustee &
changed, or on an i :

SIGNATURE? 2=

all other I|ke empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
rue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an.officer or.director
poXered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'1\

'I2foy “mc 4Tl

bate © Daytime Phone #

:
§

CR2E034 (10/00)



