.
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am

FNE 4 O -

1. Entty Name Secretary of State ,
JAFFEY & ASSQCIATES, INC. 05-21-2002 91219 018 ***150.00
Principal Place of Business Mailing Address
11350 WINGFOOT DRIVE 11350 WINGFOOT DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 : 3 6 1 5 8 3
2. Principal Place of Business 3. Mailing Address H"”II“”"'" II"I m”"m II“‘ Iml m" ”””‘I" ””' I”“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65 1065999 Nat Applicable
= - —
P Country “p Country 5. Certificate of Status Desired O $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORRIS, DAVI
N Is' DB Street Address (P.O. Box Number is Nat Acceptable)
712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
j icn s eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 7 petete TITLE [ Change [ Addition S
NamE JAFFEY, DONALD H NAME I3
sTReeT anDRESS | 11350 WINGFOOT DR STREET ADDRESS &
cre-st-zr | BOYNTON BEACH FL 23437 CITY-31-71P o
o
TITLE [ Delete TITLE [Jchange [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
THLE [ Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is )fub t 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 empg grrepprt as rdquired by Chapter 607, Florida Statutes: and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with an address, d.
ENRFSNT AN Ji A Y AR o Sy A -
SIGNATURE: v S Y Y A S ;'@
SIGNATURE AND TYPED OR PRINTED NA’E OFSIGNING eTCER tlfnlnscron / g { Oatb // L Daytime Phone #




