M ———————,———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

17 Eny Name ecretary of State
JEBSAM PROPERTIES, INC. 04-24-2002 90351 006 ***150.00
Principal Place cf Business Mailing Address
4440 NE 20TH AVE #B SOUTH PORT RO
FT LAUDERDAEL FL 33308 ~FT. TAUDERBALE-FL-33308
2. Principal Place of Business 3. Mailing Address )
Lol S. Feverar Wway
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a pU 1107
City & State ity & State 4. FEI Number Applied For
OHp sl BE‘P\C«*J( 16-0319068 Not Applicable
Zip Country Zip Country i , $8.75 Additional
FL_ 220472 "'é_] bg 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L et'—-—-r.a‘-‘1.=:——"-—--—a.-‘_;z'—".—'—.- T e Y 2 T -_n.".'—.a_if‘i e e T P
LONSTEN, EUGENE M Street Address (P.Cr,Box Number is Not Acceptable)
3231-#B-SOUTH-PCRT-ROYALE DRIVE— <o ﬁ %bggm. Ll‘r\unv'
FORT-LAUDERDALF FI 33308 APt b 1o :
: ip Code
%MP&NV Ry FL ?f'aoez-’é'?g?
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.
SIGNATURE
. Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8,/ This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 0. Eloct ian Financ )
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triz:K;E[%ag:rilr?guti::ncmg fcij.e%?orgii:e
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7] Delete TITLE [ change [ Addition
NAME LONSTEIN, EUGENE M. NAME
STREET ADORESS | 3231 #B SOUTH PRT ROYALE STREET ADDAESS
orv-st-zp f FT. LAUDERDALE FL CITY-ST-2IP
THLE D O palste TITLE [ change [ Addition
HAME LONSTEIN, JONATHAN, A HAME )
STRECT ADDRESS m& smezaooness | 3100 M- LARESHORE DR, #T0g
orv-s1-27_ [CHIGAGO 80857~ s | CHICGRGD T| Lol
TITLE O telete TITLE [ Change [ Addition
SHAME.o s mrar o o e e e s eioem caemen e e B NAME e . R R TemEreIIN ET b e m o el . n - pam =t - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ palete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiv trustee empowergd o exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attach ith an address, withfall btheg like empowered.

SIGNATURE:

man e e

Cickue M Lonstrnd [Slov %3200

T el
Date Daytime Phane #

CR2E034 (9/01)




