e ,‘,/:"ﬁ-! ' 8/29 FILED

2001 UNIFORM Busmsés REPORT (UBR) Sgp 17,2001 8:00 am
' e

‘13,1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. [ further certify that the information
.. .indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | gm an officer or director
of the corporation of the receiver or lrustee empowered lo execule this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed. or on an altachmeni4¥ith an adgrags. witl sll oprer lik powergd, .

SIGNATURE: /
Dalg | \ -~ JFWW'

1. Entily Name ' 0R8-29-2001 90006 020 ***550.00
JAFFEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11350 WINGFOOT DRVE 11350 WINGFOOT DRIVE TemwmrEs
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Busines? 3. Mailing Address ”Im"’ m Ilw “m ||"l um Ilm II"I um"m nm mII I“[ |I|’
Suite, Apt. #, BiC. i Suite, ApL. #, e‘tc. DO NOT WRITE IN THIS SPACE
' ‘ /
City & Slale ' City & State - 4. FEI Number Applied For
(DS."' 4 aéﬁff ¥ [Nt Applicable
Zip Country Zp . Country B. Cettificata of Status Desired 0 $6.75 Additional
Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agont I
=S T o T AT - " B i Name IhSmanila ey
Nomls‘ DAVID Street Address {P.0O. Bax Number is Not Acgeplable)
712 {).8. HIGHWAY ONE
NORTH FALM BEACH FL 33408
r: City FL l Zip Code
8. The above named antity submits this staterment for the purpase of changing ils registerad office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
" Sigraue. vped or rlted name of regiviered agent and tife # eppicable. (NOTE: Registersd Agant Signat required when reinttating) DATE
9. This corporation is eligible;to satisfy its Intangible X FILE NOW!II FEE IS $550.00 . - ' - s
Tax tiling requirement and elects 10 6o 0, After September 12,2001 Fea will bo §750.00 | ' i caTRsignEnencing - $5.00 May Be
(Sea criterla on back) O Make Check Payabie 1o Dapartment of State )
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
EM‘EE Permnts . JTaFrs O3 Detete mﬂfz ‘ Clow: O atiton | 5
— o -—
STREET ADDRESS WISD IV G Frer~ STREET ADDRESS 3
oY-ST-2P fé?r/uﬁ?w Acola ?{ 22437 CIY-5T-2P o
e ' O peiete e Clcrane 0 Asditon | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY -S7-2P : CITY-ST1-2P
T = Al T Doees® " Cf me- - ] R ’ “ [Jchange L3 Additions| ===
NAME . RAME
- STREET ADDRESS.| . - = - STREET ADDRESS -
CITY-§T-2P CITY-51-2P
Tme 3 Detete TME O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP
TME O Cetete TIE O Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P : CITY-ST-21P
TmE ‘ N . Blpgew . gume . |.. . - . ) [ crange . [J Addition
"STREET ADDFESS S .. STREET AbpRESS | - ) .
ome-sT-np e e . ” L LITY-S1-2P s



