2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70455 Jun 06, 2000 8:00 am
- ey tene Secretary of State

JED PROPERTIES, INC. 06-06-2000 90479 023 ***550.00
Principal Place of Business Mailing Address
G/0 ROBERT M. ARLEN C/O ROBERT M. ARLEN
1501 GORPORATE DR.. STE. 200 1501 CORPORATE DR.. STE. 200
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-6661
T e (NN RRARAR R
110 £ Badr Are /0 E. gf/a\)fﬁc Hve
S?. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2550,
City & State ; City & State —~— . 4, FEI Number Applied For
erf‘a,}: Qearh / /o Dz/r‘a-/v CaL hc’ ylory da, 650117033 Not Applicabie
Zip ’ Countr’ ip ountry " . 8.75 Additional
‘? 2 L/L/l/ . u’ e A, é 34.{.L M -J- ,4 5. Certificate of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . Name
e o | Dobor s Brlen
LEN, ROBERT M., ATTORNEY AT LAW e e N e
. GRS cceptable)
1501 CORPORATE DRIVE 110 AL T e # 330
SUITE 200 o ‘ d
BOYNTON BEACH FL 33426 : -
| “Lolroy feacs FL |22y
8. The above namgd® A | ent for the purpese of changing its registered office or regiséred ageni, or both, in the State of Florida. 4

' A 20/
oy, - .
SIGNATURE e X, oéer"‘ : /4/‘ /t?A/ _é./ %
SignMnrped ar printed nama of registered agent dnd ute if applicable. {NOTE. Registersd Agant signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Electi L
- ) ! . Election Campaign Financin i
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrﬁ)uﬁon_ 9 O i,sdg?o"gae’;fe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE - Director 3 Change  {c3Acdition
NAME SUGARMAN, RUBIN NAME Debta Sugarman
streeT aporess | 4780 EXETER ESTATE LANE SREETADRESS 300 "Granite Street, Braintree, MA
CITY-ST-2P LAKE WORTH FL CiTY-ST-2IP 92184-3900
THIE DsT O pelete TITLE ' [ change [ Addition
NANE SUGARMAN, ESTELLE NAME
steeT aooRess | 4780 EXETER ESTATE LANE STREET ADDRESS
cmy-st-20 | LAKE WORTH FL CITY-ST-2IP
TMLE [ Detete TIILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS . - STREET ADDRESS .
oTY-STTf R T (-1 o s
TITLE 1 Delete TLE T O3 Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-$T-2IP
TILE [] Detete TILE I change ] Acdition
NAME P NAME
STREET ADDRESS |* . STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
TITLE e 1 Delete TITLE [ Change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF oHfY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee epypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i e S Suaim T-35B- [ :SP

7I=R|NTED NAME GF SIGNING OFFICER OR DIRECTOR U Date Daytime Phore #

T 7



