2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M31561 Apr 27,2001 8:00 am

1. Entity Name

JAES, INC. ecretary of State

04-27-2001 90252 045 ***150.00

L] L]
Principal Place of Business Mailing Add;V
5528 W. SAMPLE RD. 5528 W. SAMPLE RD.
MARGATE FL 33073 MABGATE FL 33073

f)ﬁq./a 96635

$SO° MW, 562 St
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 59‘2667575 Appled For
O e / S.P s ‘-JQJ Not Applicable
Zi Count Z Countr i
© Y P é ountey 1 5. Certificate of Status Desired O $8.75 Additional
3 0 Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
MName
SZULMAN, JEFEREY S.
Street Address {P.O. Box Number is Not Acceplabie)
6550 NW 56TH ST.
CORAL SPRINGS FL 33067
City Zip Code
8. The above named entity subrmits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sqgnature, typed or orated name of regislered agant and e if applicakie. (NOTZ: Registered Agent signaiure required woen rginstaing) DATE
9. This corporation is eligible to satisfy its Intangible E NOWH! FEE 1S $150.00 N ‘ .
10. Gle F
Tax filing reguirement and elects to do so. Aﬂer MAY 1, 2001 Fea wili be $550.00 0 T;ii‘?:{%aggﬂg&[‘ancmg 0 fgj'gjotor\ii?etzfa
(See criteria on back} O Malie Check Payable to Departiment of Siate ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE (O Change [ Addition
NAKE SZULMAN, JEFFREY S. HakE
SIREET ADDRESS | 6550 NW 96TH STREET STREET ADDRESS
CITY-81- 1P CORAL SPRINGS FL CITY-ST-2IP
TMLE VPD O Dekete TITLE [ Coange ] Addition
N ROSENFIELD, ARNOLD J. NAME
STREETADDRESS | 344 LAUREL RD. STREET ADDRESS
CITY-ST-7IP W. HEMPSTEAD NY CITY-S7-7IP
TITLE D O Delete WILE [J Change  [7] Additian
NAE ROSENFELD, SHARLENE G. SAE
STREET ADORESS | 344 LAUREL RD. STREET ADDAESS
CIT¥-81-21P W HEMPSTEAD NY CITY-ST AP
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-7iP
TILE ] Delete TIELE [ Change  [] Addition
NAME HAME
STREET ACDRESS STREET AZDRESS
CITY-ST-ZIF CITY-S7-21P
s O Defete TITLE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-8T-ZIP CUY-81-21P

13. | hereby certify that the information supplied with this filing does net=Taliy tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true an 2 rate and that my signature shall have the same legal effect as if made under oath; tha! 1 am an officer ar director

of the corporatlon or the receiver or ty Mpowere precute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12

ot like empowered. ﬁ//{; y / y 751/ 73 -f5 e

Daylre Prone #

W00

CR2E034 (10/00}

¥



