' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  M26700 = ecretary of State
1. Entity Name 04-14-2003 90228 023 ***150.00
FIRST JEFFERSON, CORP.
Principal Place of Business Mailing Address
2800 N POINCIANA BLVD 2800 N POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2648769 Not Applicable
2P Country ap Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— = e s ENaﬁTU - S S s S .

KAPLUS, ROBERT
2800 N POINCIANA BLVD

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

KISSIMMEE FL 34746

City FL | Zpcode

8. The above named entity submits'this staternent for the purpose of changing ts registered office or registered agent, or both, In the State of Floricda. | am familiar with, and accept
the obligations of registered. agent.
N

=

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable, [NOTE: Regislered Agent signature raquired when rainstating) DATE
¥ FILE NOWI! FEE IS $150.00 | o
Ater Mey 1,203 F wil be $550.00 B St Carragirens | $5,00 oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT I Delste TITLE -, o ’ T Change [ Additicn
HAME KAPLUS, ROBERT = NAME S :
sTReeT aooress | 8842 ELLIOTS CT STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32836 . CITY-S1-2P
TLE SDCB- i O oelste TLE [ Change [ Addition
NAME MEYERS, HILLEL . NAME
streeT anDRESS | 4875 PINETREE DR STREET AODRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-21P
FIFLE it e T e Cbetetesrre o fIME . w|eme e —— . - . --. -, — . . OChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S3-2IP
TITLE - Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY~ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi her like empowe
'“l(_/q _/o% 4o01-997-5/97.

SIGNATURE: &AG% ZReQUER-+ A, Ka{?]u\s‘ pm\.m O ¢

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

nv

b
It

CR2E034 (10/02)



